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THE HUMAN PATIENT 


T was unfortunate that one of the most interesting 

papers read at the International Council of 

Nurses at Geneva came at the end of an 
vening session, and was therefore read after many 
ad been obliged to leave, and no time whatever 
‘as left for discussion. Miss Gertrude Hodgman, 
issistant Professor at the School, of Nursing, 
Vale University, U.S.A., took for her subject 
The Case-Study Method of Training of Nurses,” 
he keynote of which was how to develop a human 
nterest in the patient who is so frequently subjected 
) Toutine treatment regardless of individual 
leed—" the thought behind the acts of nursing 
ather than the acts or the skill.” 


“We are considering the nurse, ” said Miss Hodg- 
an,“ as a student, an individual with whom we are 
foundation for professional growth; 

if her apart from any economic or social 


adapting educational 





methods considered sound in other vocations 
to the vocation of nursing. We are emphasising 
the fact that rule-of-thumb methods, inflexible 
rules, and routines whose chief value lies in the 


| fact that they are ‘ fool-proof ’ efficiency methods, 


the only aim of which is to get a certain amount 
of necessary work done by a certain number of 
people, do not serve best as methods of educating 
women to meet the growing demands and oppor- 
tunities in nursing to-day.” 

Some of us, she suggested, might perhaps 
question the wisdom. of changing radically any 
methods which had been proved so successful 
as those at present in use in organising the care 
of large numbers of patients in hospitals at a 
minimum cost; methods which had at least 
brought nursing to its present state of success and 
efficiency. But, Miss Hodgman added, might 


| not the application of better methods of teaching 
| open up new avenues of service in nursing, es- 


pecially along the lines of prevention of the un 


| necessary illnesses which now to a large extent 


filled our hospitals? Might not better methods 
attract to the nursing profession a larger number 
of women of education and character, at present 
discouraged from entering schools whose methods 
seemed to them extravagant of time and dis- 
couraging to independence in thought and action ? 
This, she was sure, was the situation at present 
in the United States. 

“ Examining the profession critically,’’ she 
proceeded, “we must realise that even after an 
often rigid and wasteful ‘ weeding out ’ of students, 
and a long period of instruction, many of our 
graduates have not developed qualities which 
make it possible for them to continue to grow in 
their profession and to contribute to the develop- 
ment of the art of nursing.’’ She emphasised 
these aspects of the results of methods in nursing 
schools not with any feeling of pessimism, or any 
disrespect to past and present, but simply in 
recognition of present-day needs which, it seemed 
to her, could be met only by methods of education 
which stimulated scientific reasoning in pupils 
and satisfied a natural and desirable intellectual 
curiosity. 

Those who realise that ‘‘ human ”’ interest in the 
patient is one of the most essential factors in good 
nursing feel that to meet the mental and spiritual 
needs of the sick is so vital to recovery that an 
understanding of these needs should not be taken 
for granted, but must be developed, and if neces- 





1056 


The Human Patient.— Cont. 

sary inculcated, in those who have charge of them. 
We cannot fail to acknowledge that the School 
f Nursing at Yale is making a very definite 
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''contribution to nursing education in its end 


systematically to bring the development ot 
interest into the organised curriculum 
nurse in training. 





NURSING NOTES 


KEEP YOUR NAME ON THE STATE REGISTER 


THOsE nurses whose names are on the State 
Register will have received the annual reminder 
from the General Nursing Council that the reten- 
tion fee of half-a-crown is due from all nurses 
who wish their name to appear in the next issue 
of the Register. We strongly urge nurses to give 
this matter very prompt attention. The sum is 
not a large one, and therefore more likely to be 
forgotten, and, apart from-the great assistance 
it means to the clerical staff of the Council when 
the matter is attended to at once, it is a matter 
of professional importance to every State-registered 
nurse that the written evidence of her professional 
status is before the public and the medical pro- 
fession each year.~ Those who have not paid 
the retention fee should make a note to purchase 
the half-crown postal order when next they go 
out. 


THE NURSE’S NOTE-BOOK 


WE draw attention to an interesting article in 
this issue by Dr. Pirquet, in which he advises 
nurses “‘ to collect the facts they have observed, 
to write down and publish their scientific conclu- 
sions, and also to experiment.”’ It will be recalled 
that Miss Nightingale also advised her nurses to 
use a note-book in which to jot down while still 
fresh in their memory the remarks made by the 
physicians and surgeons to their students in going 
their rounds. One cannot fail to realise what a 
profoundly interesting and human document such 
a note-book might become, and no sounder method 
could be employed in the development of observa- 
tion essential in every good-nurse. But, again to 
quote Miss Nightingale, ‘‘it must never be lost 
sight of in dwelling upon the vital importance of 
sound observation, what observation is really for. 
It is not for the sake of piling up miscellaneous 
information or curious facts, but for the sake of 
saving life and increasing health and comfort.”’ 
We should be most interested to hear from any 
nurses whether they use private note-books 
apart from their theoretical instruction, and 
whether such have proved valuable. 


TALLER NURSES 


AMONG many interesting papers read at the 


by Mr. F. C. G. Parsons, Professor of Anatomy at 
the University of London, on “ The Englishman 
of the Future,’’ directly appeals to nurses. Mr. 
Parsons maintained that the girl of 1927 is two 


inches taller than the girl of 1907. He based his 
conclusions on the fact that he had measured the 
height of 150 students of the School of Medicine 
for Women in 1907, and found the average to be 
5ft. Sins. In 1927 the measurements taken of 
150 nurses and massage ‘students at the | ondon 
Hospital showed an average of 5ft. 5ins., an 
increase of two inches. Sir Boyd Dawkins, dis 
cussing Professor Parsons’s paper, attributed the 
improvement to the fact that girls are getting out 
into the fields, exercising healthily and living a 
fuller life than they did twenty years ago 


A TRIBUTE TO GOOD WORK 


WE are pleased to learn that, in recognition of 
the wonderful work done by the medical and 
nursing staff of the Sevenoaks and Holmesdal 
Hospital for those injured in the recent railway 
disaster at Sevenoaks, Sir Charles Wakefield, a 
former Lord Mayor of London, has sent a cheque 
for £1,000 to the hospital. He was a passenger i 
the train at the time. All of us who know what 
a routine day’s work in a hospital means realis 
fully the extra strain and work which had to 
borne by the staff at such a crisis, but it is at such 
a crisis that we feel most forcibly our professioad 
privileges, and it is invariably the “ extra " work 
we are called upon to do which proves the mot 
satisfactory. 


AT BUCKINGHAM PALACE 


DISABLED ex-service men still in hospital 
enjoyed their first party of the season on August # 
at Buckingham Palace, by gracious permission of 
the King and Queen. For the seventh year il 
succession the “ Not Forgotten” Associatiot 
arranged for the men to be brought to the Palaceit 
lorries, charabancs, private omnibuses, ambulances 
and even three-wheeled motor-tricycles. (suaris 
men helped the 300 visitors into the grouné 
Cigarettes had been given by Princess Mary 
cricket and other games were played, and té 
band of the Grenadier Guards supplied musi 
Tea, provided by the Queen, was served ! 
the Riding School, while Miss Ethel ‘ent 
Miss. Muriel Cracknell, Mr. Eric Marshall am 
others sang for the men. A special message? 


| good wishes from the King and Queen W4 
meeting of the British Association at Leeds, one | 


read by Lieutenant-Colonel Henry de Satg 
who represented the Royal Household, and lo 
cheering marked the appreciation of the guess 
among whom were sisters from the Edit! Cavé 
Home at West Norwood. 
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Nursing Notes— Cont. 
NURSING THE MENTALLY SICK 


Evi kYONE interested in the care of the mentally 
sick will be delighted to know that the new scheme 
recentiy submitted by the Middlesex County 
Counc! for the establishment of a large “ mental 
colon close to St. Albans has been specially 
designed to allow of the grading of mental patients 
in a way that has never been possible before. 
Those in charge of the mentally sick in our large 
county mental hospitals realise fully what a 
serious handicap it is to the patients if absence of 
accommodation, or possibly badly-designed build- 
ings or insufficient staff, prevent proper grading. 
The recovery of many patients is often retarded | 
in such circumstances, and the work of those in 
charge, already difficult, becomes doubly hard. 


ST. MARTIN’S AS HOSPITAL STORE 





Many readers of “ The Nursing Times’’ who 
know, personally or through the medium of 
broadcasting, something of the church of 
St. Martin’s-in-the-Fields, Trafalgar Square, 
and of the splendid work of the Rev. “ Dick” 
Shepherd, who throughout the war kept the 
church open day and night for tired Service men 
and wayfarers, will be interested to know that it 
was in the crypt of St. Martin’s that all hospital 
comforts were stored for the war in the Crimea. 
At that date, all the storehouses in London were 
so damp that the crypt was found to be the driest 
and most suitable accommodation available. 

“KING OF KINGS” 

This is the appropriate title of a very beautiful picture 
that can be seen for a few days longer, on the top floor 
of Windsor House, a large block of offices in Victoria 
Street, nearly opposite the Army and Navy Stores. The 
central figure of the picture is that of the Saviour of Men. 
He stands, white-clad, slender and slightly bending, 
tenderness, humility and compassion blending in expres- 
sion on the beautiful face, as He waits to receive the 
eager homage of a massed multitude of earthly kings of 
all nations, from Nero to Victoria, many of those in the 
foreground being actual portraits. Immediately behind 
the figure of Christ and the Cross beside which He stands 
is seen Lucifer, *Prince of Darkness, looking dismayed 
and fearful, his large black wings making an admirable 
background for the white-clad central figure. The Cross 
itself is so painted that it seems to stand out in relief. 
The collection of the material for this wonderful picture 
took four years, its painting but two months; the artist, 
Mr. E. butler, is also a musician, and has been an organist 
for forty years. By the special courtesy of Colonel Power, 
nurses who call at Windsor House will be allowed to see 
the picture for the next few days, until it is sent on tour 
in the provinces, 





Miss Kathleen Thomas, aged 20, of Penarth, swam 
across the Bristol Channel on September 5—the first 
time that such an attempt had been successful. She 
entercd the sea at Penarth beach at about 4.15 am. 
and walked ashore at 11.30 a.m. at Anchor Head, 
West.n-super-Mare, having swum across in 7 hours, 
18 minutes, the actual distance from point to point is 
about ten miles. 

















EVENTS OF THE WEEK 
Lonpon, September 7, 1927. 

HERE is no news of the aeroplane St. Raphael, 
in which Lieut.-Colonel Minchin, Captain Leslie 
Hamilton, and Princess Lowenstein-Wertheim 
left Upavon on August 31. It was last sighted in mid- 
Atlantic on the evening of the day it started. A 

rumour that it was seen off Labrador is unconfirmed. 


Two American aviators, Mr. Schlee and Mr. Brock: 
who are attempting to fly round the world in 22 days: 
reached Allahabad on September 5 and Calcutta on 
September 6in their aeroplane, ‘‘ Pride of Detroit.” 


Railway services throughout Queensland were 
brought to a standstill on September 3. The Labour 
Premier, Mr. McCormack, stated that the Government 
could not permit their functions to be usurped by the 
railwaymen’s union. 

With the opening at midnight on September 5 of the 
beam wireless service to India, the Cabinet programme, 
determined on in 1923 for linking the Empire by wire- 
less is complete. 













Australia’s first broadcast to the Empire, including | 
an address by the Prime Minister of the Common- | 
wealth, was made from Sydney on September 4, and | 


distinctly heard throughout this country. 


A Southern Railway excursion train from North | 


Cornwall, containing about 300 passengers, broke in 
two at Crewkerne on. the morning of September 2. 
Both portions of the train were brought to a standstill 
without serious consequences. 


A by-pass road on Watling Street is to be made, to | 


avoid the towns of Strood, Rochester and Chatham. 


While bathing at Walton-on-Naze, Nurse Sexton, of 
the Poplar Hospital Convalescent Home, was carried 
away by a strong current, and was on the point of 
exhaustion when a visitor swam out and brought her 
to shore, little the worse for her adventure. 


On September 2 a Pimlico woman gave birth to girl 
““ Siamese twins.” 
Hospital, where they are under observation. 


Sir Joseph Duveen has offered to complete the 


Modern Foreign Gallery at Millbank by building an 


additional gallery for modern foreign sculpture. 


Mrs. Sophia Bird, of Loughborough, kept her 104th 


birthday on September 5. 


Miss Anita Leslie, aged 19, rescued three yachtsmen | 
Seeing the yacht | 


on Glasslough Lake on September 3. 
capsized by a squall, she rowed out and picked up the 
three men, who were struggling in the water. 


What Do You Think ? 
Of the various forms of smoking, the cigarette is 
the most wholesome, preferably without a holder.— 
Sir Robert Armstrong- Jones. 


They were removed to St. Thomas’s 


No theme in fiction is treated with less insight and 


regard for truth than the theme of love-—Mr. Arnold S 


Bennett. . 
It is the healthy woman who has not time to cal 


her own, not the invalid. The patient may write a | 
poem or even paint a picture now and then, but the | 





nurse never does.—Miss Edith Shackleton. 

The tendency of culture in our time is, and will 
probably continue to be, towards science and away 
from art and literature —Mr. Bertrand Russeil. 

The common interest which unites all playgoers | 
of all times and nationalities is a desire to see life | 
projected either as it is or as they would like it to be.— | 
Miss Marie Tempest. 


General Knowledge 


Do you consider that the decline of the birth-rate | 
is a serious matter for a nation ? 
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DISEASES OF THE EAR AND NOSE* 


By Sir Witiram MILtican, M.D., Consulting Aurist and Laryngologist to the Manchester 
Royal Infirmary, ete. 
(Concluded from page 1006). (Reprinted by request), 


ARACHE* is a complaint of which one con- 
stantly hears, especially among children. 
It may arise from one of several causes— 
a bad tooth, a boil in the ear, an injury, or an 
abscess in the middle ear. In its most serious 
form it is caused by an acute inflammation of 
the drum of the ear and the structures within the 
middle ear. The cavity of the middle ear be- 
comes filled with fluid, which readily becomes 
purulent, and an abscess results. The pain is so 
acute, and the symptoms are often so serious, 
that it has been occasionally mistaken for inflam- 
mation of the brain. When the abscess ruptures 
the drum of the ear, the pain is much relieved, 
because it has been caused by pressure of secre- 
tion, and when that pressure is relieved by the 
escape of fluid, the pain subsides. The abscess, 
however, may go on discharging, and, there being 
now no pain, the popular idea is that all need for 
care is over. In fact, one frequently hears the 
discharge spoken of as a good sign, whereas, so 
long as there is any discharge, the disease is still 
present, and may easily at this stage pass into a 
chronic condition, which is most dangerous. 

The more serious complications of ear disease 
are not frequent in acute cases, but are very 
common in chronic cases, and accordingly, a 
chronic discharge must never be allowed to con- 
tinue. It has been said by one of our ablest 
surgeons that, “ whoever has a chronic abscess 
of the ear, has a powder magazine in his head 
which may go off at any time.” This is a graphic 
way of stating the truth. The condition is one 
of sepsis, and is none the less serious because the 
focus of poison is in the ear. The history of the 
disease, after the early stage, is that, first, the 
soft structures become eroded, then the bone is 
attacked, and then the septic infection spreads 
to the brain or blood. You may, in the last 
stage of the disease, get abscesses all over the 
body, the poison having reached the general circ- 
ulation. The mastoid bone is the first area of 
danger. The path from there to the brain is 
very direct, and when pus has been discovered 
in the mastoid cavity, the only hope is in surgical 
treatment. The mastoid antrum and mastoid 
cells should be at once opened, and all purulent 
matter thoroughly cleared out. 

To relieve the pain of earache, the best treat- 
ment is by means of heat. The heat, however, 
must not be applied as a poultice, because poul- 

*Lecture XII., delivered under the auspices of the 
Manchester and Salford Sick Poor Nursing Institution, 
February, 1908, and published in ‘‘ The Nursing Times ”’ 
Febrnary 15, 1908). 


tices would make the tissues sodden, and would 
create an oedematous condition which would 
affect the drum of the ear in such a way that 
afterwards it would be found to heal with great 
difficulty. Always, therefore, in these cases, 
apply dry heat. This may be done by means of 
small bags which contain sand, salt, or bran, 
The salt-bag has been found to be the most satis- 
factory, as it retains the heat better than the 
others do. The bag should be about four inches 
square, and should be loosely packed with what- 
ever is to fill it. It is then baked in the oven, 
and applied as hot as can be borne by the patient. 
Thick layers of spongiopiline may also be used 
for this purpose. 

Another method of relieving the pain is by ir- 
rigating the ear with warm sterilised water. For 
this, use a continuous syringe or irrigator, and 
keep a constant stream of warm water flowing 
through the ear. This is found to be ver 
soothing. 

Another form of treatment for severe pain is 
to use leeches. The number to be applied depends 
on the severity of the pain and the age of the 
patient. Usually one may with advantage apply 
three or four. The pain from acute inflammation 
of the middle ear is referred to the front of the 
ear, and that is the spot on which to apply the 
leeches. If there is found to be any trouble im 
getting them to bite, the skim should first be 
sponged over with milk or cream. There is gen- 
erally no difficulty in getting the leeches off, and 
no effort need be made to stop the bleeding, 
which continues for a short time after they are 
removed. A leech draws only a very small quar 
tity of blood—about half an ounce—and cor 
sequently, it is unlikely that too much blood will 
be lost. 

In the nursing of all acute inflammatory cor 
ditions of the ear, and of the mastoid, it should 
be a general rule to keep the patient as quiet 4 
possible. There is always a certain amount ol 
hyperaesthesia of the nerve of hearing in thes 
cases, and the best results are obtained when the 
patient is kept in a quiet and even darkened 
room, until the disease has been arrested. 

The nose is the avenue along which air passe 
to the lungs, and its function is to warm, moistel 
and filter it as it passes on. The turbinal bodies 
are covered by a soft mucous membrane, which 
is very rich in blood vessels, and has the powef 
of warming and moistening the air. The af 
passes over a relatively large surface in the at 
of inspiration, and in its passage through the nos 
not only is it warmed and moistened, but thert 
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strument to use for this purpose is Wingrave’s 


are removed from it some of the soot particles, | "@Sal syringe. 
and even some of the germs, which it carries and | Another common affection of the nose is the 
nchester which would otherwise reach the lungs. Those | ordinary head cold, or catarrh. This may be 
| 


who breathe through the mouth lose these bene- | associated with influenza, or influenza may ap- 
request), fits. In these cases the air reaches the lungs un- pear in this form. There isa marked distinction 
warmed and unmoistened, and therefore in a | to be made, however, between influenza and or- 
condition to cause irritation, and many suffer | Cinary catarrh, as the former is the result of an 








































































nd would 


ch would from various forms of ill-health brought on by | infection by a definite bacillus, whereas the latter, 
eey mouth-breathing. In addition, we may find, in | whether contagious or not, has not so far been 
vith, oil cases where the nose is obstructed, another result | attributed to any special bacillus. 


in a definite form of chronic headache, which is | Catarrh is an inflammation of the mucous 


ese Cases, ° : ° } ° ° . 
only relieved by clearing away the obstruction | membrane covering the interior of the nose. In 


means of 


or brea from the respiratory tract. | ordinary circumstances, with care, it passes off in 
nost satis The nasal cavities are placed one on each side 2 week or so, but sometimes it leads to a chronic 
than the of a septum, and open behind into the posterior | inflammation of the parts, and from that to 
our inches nares. They communicate by narrow openings | chronic obstruction. You may expedite the dis- 
vith what- with the cavities, known as “ accessory sinuses,” | persal of the catarrh in the early stages by using 
the oven, which are situated in the frontal bone, the upper | quinine. In later stages, when it tends to become 


he patient. jaw bone, the ethmoid, and the sphenoid bones. | chronic, a very good plan is to syringe the nose 
From the outer wall of each nasal cavity there | with warm normal salt solution. This will! cleanse 


o be used : : : : 
are three bony processes which project inwards, | the nose, and remove the mucous exudation 


n is bye and these overhang three hollows, which are | Wingrave’s nasal syringe may be used for this 
ater. For called respectively the superior, middle, and in- | purpose while the lotion is being injected. Keep 
gator, and ferior meatuses. The inferior meatus lies between | the head forward, the mouth open and the tongue 
er flowing the inferior turbinate process and the floor of the | protruded while the lotion is being injected. If, 


» be ven cavity, and its forepart is the orifice of the nose. | at the same time, no attempt to swallow is made, 
, The whole of the complicated bony surface thus | the lotion will form a continuous stream, entering 
formed is covered with mucous membrane, | by one nostril and flowing out by the other, 


‘re pain is 

a evel richly supplied with blood vessels. and in this way thoroughly wash out the back of 
age of the To consider one or two common affections of | the nose. 

tage apply the nose. Bleeding from the nose occurs from Neglected colds may lead to inflammation of the 
‘lammation several causes. The most common cause is the | accessory sinuses of the nose and ears. The 
ront of the Mj upture of a small vein on the septum, and just | frontal sinus is in direct communication with the 


» apply the within the nose. This vein is often varicose, and | nose, by a narrow canal, and if this becomes 
trouble in 9 ™ay have lost the power of contracting naturally. | blocked, the products of inflammation are re- 
Id first be MM The easiest way of stopping the bleeding is to | tained, and set up considerable irritation and pain 
rere is ge MEP'nch the nose firmly just over the site of the | The inhalation of mentholised steam has a 


nes off, and MM vein. The patient should be kept in an erect | remarkable effect in removing the headache as 
e bleeding, H§Psition until the bleeding ceases. The easier it | sociated with this condition. 
er they are Mj made for the heart to pump the blood over the Adenoids are growths which occur at the back 
small quan- § 0dy, as when the patient lies down, so much the | cf the nose, at what is called the vault of the nose. 
—and con fj ™ore do vou encourage bleeding to continue. If, | They therefore occur directly in the inspiratory 
1 blood will however, you place some resistance to the heart’s | path, and consequently the patient has to supple- 
work, by keeping the patient erect, the flow of | ment nasal breathing by oral breathing in order 
cilieey Ga blood from the ruptured vessel will diminish or | to obtain the necessary supply of air. They also 
d. it should actually cease, ' tend to obstruct the action of the Eustachian 
as quiet Oy Bleeding from the nose in the case of heart | tubes. This obstruction is not exactly a mechan- 
amount of M#"'sease and kidney disease is sometimes salutary, | ical one, but is the result of a concomitant inflam- 
‘ng in thee end should not be stopped too soon, It might | mation which occludes the lumen of the tubes 


ad when thefetherwise occur in the brain, with disastrous | and interferes with the ventilation of the middle 
n darkened results, It is frequently the sign of a too high | ear. 

sted. llood pressure, Only surgical removal is of the least use in the 
h air passes It is well, also, in the case of an alcoholic | treatment of these troublesome growths. Treat- 


rm, moisten mmpPatient, to allow the bleeding to continue until it | ment by means of breathing exercises is recom- 
yinal bodies Pps naturally. But there are a few cases in | mended by some, but it is doubtful if its advocates 
rane, which #hich it becomes serious, and efforts must be | would be so confident of success if they were 
s the powel rade to stop it. One method of stopping it is to | more familiar with the appearance of these 
ir, The atg™pyninge the nose with either ice-cold water-or | growths. Breathing exercises are admirable 
e in the actggmrth very hot water. Extreme heat or extreme | after removal has been effected, for naturally the 
igh the nos old will cause the blood-vessels to contract, and, patient then requires training in nose-breathing, 
d, but thert@" a natural way, stop the bleeding. The in- | but before operation, they are of no real value 
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Diseases of the Ear and Nose— Cond. 

The operation for the removal of adenoid 
growths was introduced in 1860 by Professor 
Meyer, of Copenhagen, and has proved an ines- 
timable blessing to many. It is a simple operation, 
but as the tissues of the nose are highly vascular, 
there is always a good deal of bleeding during the 
operation. Usually this is of no consequence, 
as the total amount of blood lost is never very 


much. Occasionally, however, the question of 
arresting the hemorrhage may arise. It usually 
ceases of itself if the patient is kept quiet and 
has some ice to suck, but there are patients who 
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are “ bleeders ’"—a characteristic which may run 
in a family—and in such cases, even after s 
simple an operation as this, danger may aris 
owing to persistent hemorrhage. If plugging 
the nose is needed, the plug should be made hj 
taking a piece of cyanide or iodoform gauze ip 
cone form, pushing it into the nostril, and filling 
it up gradually with more and more gauze, until 
the plug is sufficiently compact. The gauze can 
be readily withdrawn, and no harm result: from 
this form of plugging, whereas the method of 
introducing a post-nasal plug with a Pelloc; 
sound is prone to produce serious ear trouble, 
















The N.S.P.C.C. 
It commonly happens, says the “ Lancet,” 
that a parent brings his child to hospital and then 
refuses to allow some necessary form of treatment. 


The refusal is sometimes comprehensible, but 
is nevertheless exasperating to the out-patient 
medical officer. The impasse appears complete, 


and just when it seems possible that parental 
obstinacy will cost the child the sight of an eye (for 
example), someone thinks of the National Society 
the Prevention of Cruelty to Children ; an urgent 
call for help is sent, and, as often as not, the 
inspector's arguments are effective. . . . The report 
for 1926-27 gives many indications of the useful 
co-operative work which the N.S.P.C.C. is doing. 
For instance, by means of the Society’s ambu- 
lances, and by arrangements made with hospital 
authorities, it has been found possible to overcome 
some of the difficulties of transporting children 
for treatment; as the report points out, the order 


IOI 


[Take your child to hospital’’ is sometimes 
much easier to give than to obey. Cases are 
referred to the London medical branch of the 


Society by the London County Council, by hospitals, 
by welfare centres, and by other bodies. In the 
year under review there were 611 new cases, 
affecting 725 children. Advice as to treatment is 
now frequently asked for by parents, and a large 
part of the inspector’s work is to see that treatment 
carried out. In the large majority of cases 
defective teeth and defective vision are the dis- 
abilities needing medical intervention, but the 
Society is also able to help those who are crippled 
in other ways, not only by securing admission to 
hospitals, but by giving assistance in getting 
surgical appliances. 


1S 


Clinics and Home Visitation 


Dr. C. C. Finlator, $.M.O. for the County of 
Clackmannan, states in his annual report that in 
his experience where there is a clinic with a doctor 
in attendance, the following up of cases in their 
homes by the nurse is not so necessary as in 
districts where no such clinic is available. “ Parents 
will bring their children to a clinic to get medical 
advice free when they will hesitate to call in and 
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pay a medical practitioner. At the same time 
care is taken at the clinics that people in a position 
to pay for treatment are advised to call in their 
family doctor, and this they generally do when the 
need for such a course is explained to them. A great 















number of minor ailments are treated and cured 
at the clinics by the nurses which would not be 
taken to a doctor unless and until the ailments 
took a graver form. In this way also, the home 






visitation by nurses has become less necessary 
than it was before clinics were established. At 
the same time home visitation can do a great 
deal of good, and this branch of the work might 
be extended with advantage if the nurses had more 
time available for it.’’ All children in Dr. Finlators 
area found to be suffering from disease or c<efects 
are followed up, byenquiry first at school and then 
at home, until they receive the necessary treatment 
from their doctor or at a clinic, or until the parents 
give a good reason for not having treatment carned 
out. 













Reduced Infant Mortality 










In the Harrow urban district last year, only 
six deaths were recorded of children under 2 
months—4 males and 2 females, The infantilé 
mortality for 1926 was equal to 17.7 per 1,00; 
29.8 for 1925; 50 and 38 for 1923. Last yeaf 
for England and Wales it was equal to 70 pe 
1,000. The average for the last five years @ 
Harrow is 39.1. In this eonnection Dr. C. 
Goddard, M.O.H., writes: “In 1889 the infatt 
mortality rate for this district was 130, less that 



















for the whole country; for 1926, in our esti 
ated population of 21,740 only 6 children die 
heals 


in their first year, or, as we express it o! 
the rate’ was 17.7 per thousand births. T 
produce this result something like a revoluti 
has been effected in the realm of public healt 
during the last fifteen years.” Dr. Godda 
believes that the chief contribut ry factors | 
bringing about this spectacular reduction m4" 
fant mortality are the marked efficiency of me 
ical practitioners and the work of child welfat 
and district nursing associations. 
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THE NURSE AND SCIENTIFIC RESEARCH 


By Proressor CLEMENS PirQvet, Vorstand der Uaiversitats‘inderklinik, Vienna 


(RMERLY the art of the physician, half 
andicraft, half secret doctrine, was handed 
own by word of mouth from master to appren- 

tice. |solated prominent thinkers among the Greeks, 
the komans and the Arabs, and the European 
physicians of the Middle Ages, added new and 
original ideas, but their discoveries bore rather 
the stamp of intuition than of experiment. It 
was as late as the seventeenth century that 
medicine began to be regarded as a science in the 
present meaning of the term, not built upon 
authority and blind tradition, but upon minute | 
observation of nature which every student can 
in order to convince himself. 





iden times nursing was a part of the art of 

ne, and it is only since the days of Miss 

ngale that the two have begun to separate 
that nursing has been considered as a special 

That it is necessary for a nurse to have 
sional preparation is not universally accepted 

now. The older generation of doctors 

largely of opinion that no special knowledge 
is necessary for a nurse, and that good- 
will, physical capacity for work and common 
are all that should be expected. We of the 
er generation, however, think differently. 

» not wish the nurse blindly to follow the 
rs directions—we want her to understand 

We think that she should have a 
knowledge of anatomy and physiology, know 
illnesses are caused and what effects they 
upon the organism; she should be able to 
the effect of the various nursing procedures, 
ler to convince herself of their value or 
wise. 

Thus we come to a further scientific advance 
for the nurse; she should also learn to think 
independently and form, new conceptions. We 
must not, however, go to extremes and demand 
independence of thought in every nurse, but 
should give scope for development to those who 
have taste and ability in this direction. I do not 
consider that the scientific research work 
ol the nurse should take the same form as that 
required for the doctorate in many countries, 
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| are experiments. 


namely, the writing of theses. This method of 
forcing scientific research does not lead to striking 
results, and very much time is wasted in superfluous 
valueless, dilettante work. Many can do excel- 
lent imitative work, but are inadequate as soon 
as they try to produce original ideas. A capacity 
for original thought is apparently rarer in women 
than in men. The attempt to force nurses into 
more independent and more scientific activity 
would probably be still less fruitful than is the 
demand for dissertations from the doctor. 

But those nurses who possess the capacity for 


| scientific work should be encouraged to collect 


the facts they have observed, to write down and 
publish their scientific conclusions and also to 
experiment. In my clinic it is chiefly the kitchen 


| which has offered opportunitities for originality 


to the nurses. To a certain extent every cook is 


| an experimenter; in every dish the mixture of 


ingredients, the application of heat, the seasoning, 
But only a very few cooks are 
able to draw general conclusions from their 
experiments and reproduce their experiences in 
written form so that others may learn from 
them. 

The second field of scientific activity for our 
nurses has been the observation of infants and 
young children in the minutest details which do 
not strike the doctor. He, as a rule, is only 
present for a short time, but the nurse can observe 
the child day and night. Thus, for instance, a 
head nurse in our infant department has worked 
out an entirely new system for charting appetite. 
A third field in which our nurses do successful 
independent work is in the observation, analysis 
and treatment of mentally abnormal children. 
The method of getting the children to play together 
and thereby bring to light their true character 
was created by a nutse. 

We should like nurses to have scientific mag- 
azines similar to those for doctors. This, in a few 
years’ time, would lead to competition in scientific 
activity among nurses, a state of affairs which 
would be most satisfactory for the nurses them- 
selves and of great service to suffering humanity. 





Norfolk and Norwich Branch 
1. Sec. : Miss Fraser, 131, Newmarket Road, 
Norwich. 

On \ugust 30 a garden party was held at the Norfolk 
and Norwich Hospital, the matron (Mrs. Jackson) and 
staff entertaining the members and their friends. A very 
good r: presentative meeting was held, four new members 
being enrolled. 

At the committee meeting the winter programme was 
‘fawn up. It is proposed to hold an At Home at Samson 
Hercules House, Tombland, on September 29 (3 till 7 p.m.). 
This is a new venture to try to get into personal touch 
with ail members and give opportunities for exchange of 
news. Nurses who have not yet joined the College, and | 


College members desirous of joining the local branch, are 
particularly invited; members of the committee will act 
as hostesses. 

The draft of the revised Constitution of Branches is 
under consideration, and it is hoped to hold a debate on 
this subject at an early date. 

(Received too late for inclusion on College Announce- 
ments page.—Ep., N.T.) 





St. Luke’s Municipal General Hospital, Bradford, will 
hold its nurses’ ‘annual reunion on Tuesday, September 27 
(2.30 p.m.). All former members of the nursing staff are 
cordially invited. 
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OCCUPATIONAL THERAPY: A NEW PROFESSION 
By M. J. Gripsce. 
Hon. Secretary, Occupational Therapy Association 


O many English ears the term “ Occupational 

Therapy” is an unfamiliar and somewhat 

obscure title for a profession which is at 
present in its infancy in this country. In America 
the work is now on a national basis, and the in- 
creasing demand for competent workers has led 
to the establishment of various training schools 
throughout the United States. This will un- 
coubtedly soon be the case in our own land, for 
already there are unmistakable signs that if only 
suitable workers were forthcoming the medical 
profession would gladly avail themselves of their 


services 


But let us first be clear as to the meaning and 
value of Occupational Therapy. It has been 
defined as the “Work Cure” or “ Curative 
Handwork,” but in neither case does the title 
cover the scope indicated by the term, for it 
would be incorrect to infer that “work” is nec- 
indicated, or that the curative powers 
of “ handwork” only are involved. To quote 
from an American source, “it embraces any 
activity of mind or body definitely prescribed 
and guided for the purpose of hastening recovery 
from disease or accident.” The greater part of 
the distress in chronic or prolonged disease is 
mental, and thus far occupation is our only means 
of dealing with this factor. 


essarily 


Thus it is primarily with the curative, or ther- 
apeutic value of work with which we are con- 
cerned, Occupation becomes definitely curative : 
(i) when it can be applied to the lost or im- 
paired function of muscles and nerves; (11) when 
it reduces restlessness of mind or body, and ren- 
unnecessary; (iii) when it dim- 
inishes the adverse effects of fear, anxiety, 
brooding, loneliness, home-sickness or boredom ; 
(iv)when it produces healthy subjects of thought 
and conversation, and reduces unhealthy intro- 
spection. 


ders sedatives 


Its scope, therefore, is far-reaching, and ex- 
tends to all forms of prolonged disablement, 
physical, mental or moral. We may broadly divide 
it into five main branches, in all of which there 
are now openings for workers; (a) pulmonary 
and medical; (b) orthopedic and surgical; (c) 
mental and nervous ; (d) blind ; (e) Borstal and 
prison. 

In its nature occupational therapy may be of 
three kinds, diversional, occupational or vocat- 
ional, and in cases all three types are 
involved 


some 


Diversional therapy is represented by simple 
eames or amusements to divert the mind. The 
Occupational type includes the making of use- 


| 


ful and artistic articles, the study of languages, | Street, London, W.1. 


music, singing, and rhythmic exercises. Voca- 
tional therapy comprises occupations that maj 
prove definitely helpful to the patient when, after 
recovery, he endeavours to earn his own living. 
In all cases of prolonged illness or enforced 
inactivity there is a progressive and inevitable 
deterioration of mental and moral fibre, which, 
unless some external stimulus be found, may 
considerably retard the patient’s recovery. 

Some attractive occupation in the form of 
handwork may often provide this needed mental 
diversion, but it is not in the craft alone that 
help will be found. The personality of the worker, 
an infectious brightness and enthusiasm, patience 
and sympathy, are ali invaluable adjuncts to suc- 
cess. The demand for such workers is contin- 
ually on the increase, so we are safe in inferring 
that herein lies a new and most interesting pro- 
fession for men and women. The remuneration 
is good to those well qualified, but medical men 
and women are not willing to risk the well-being 
ot their patients by accepting the co-operation 
of those who have but a superficial knowledge 
of a few simple crafts. Theoretical as well as 
practical knowledge is necessary, and in the 
former such subjects as elementary physiology 
and anatomy, psychology, and the keeping of 
charts and records are included in the worker's 
personal equipment. 

It was with these facts in view that in 1925 
the English Occupational Therapy Association 
was formed in London by members of the medi- 
cal and educational professions. It exists for 
the purpose of aiding and _ stimulating the 
cause of curative handwork and its allied sub- 
jects throughout the country. In many ways it 
offers help to both patients and _ workers. 
Correspondence classes for those living at a 
distance and refresher courses are arranged on 
very moderate terms. Advice and information 
may be had regarding crafts of all kinds, vacant 
where to obtain materials, handbooks 
tools, and how and where to train; 
accounts are given of work and pro- 
gress in various centres. Samples of work 
in the various crafts may be obtained on 
loan for a small fee, postage being paid hoth ways 
and compensation for loss or damage in use oF 
transit. Expert advice as to occupations speci- 
ally suited to various forms of disease and dlis- 
ablement can also be obtained through the Assoct- 
ation from medical practitioners with long 
experience in such work. All enquiries, accom 
panied by a stamped and addressed envelope, 
should be addressed to the Hon. Secretary, 
Occupational Therapy Association, 122, Harley 
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NURSING IN SYRIA 


By E. 


RIA, as now under the French mandate, consists 
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rstood that Palestine is not included. 


of an area about 60,000 square miles, roughly 
about the same size as England and Wales. 
sounded on the north by Turkey, on the south by 
ne, on the east by Iraq and on the west by the 
rranean. The estimated total population is two and 
millions. Of these, Christians predominate in the 
on district, but are considerably outnumbered by 
ns and Druses in Syria proper. Arabic is the 
ge in ordinary use, but most educated Syrians 
English or French. In the north some thousands 
Turkish, and the language difficulty has now been 
ed by the influx of thousands of refugee Armenians. 
such a district any article on nursing must be rather 
| to one’s own experience, but it should be clearly 
Our only 
tion with nursing there is a representative on the 
| committee of the United Missionary Council for 
ind Palestine. Here, in Syria, English nurses are 
g in the hospitals of Aleppo, Damascus, Brummana 
mental hospital at Asfureyeh, near Beirut. Danish 
| nurses are working in a mission at Nebk, beyond 
us, and at Tyre. In Beirut the hospital of the 
n University has a staff of American graduate 
ind, at the present time, two English nurses also. 
hospital of the French medical school, Beirut, and 
vernment hospital, the nursing is under the control 
gious nursing sisters. German nursing sisters 
rking in one hospital there. 


e training of Syrian probationers is not, as in Palestine, 


Government control. Midwives are supposed to 
certificate, and some training for this is given by 
»vernment, but the rule is not strictly enforced in the 
In the French hospital the nuns have native 
nd women as ward helps, and they employ orderlies. 
ission hospitals usually give definite theoretical 
g to the nurses to increase their usefulness in 


irds, but they are not training schools. 


American University’s Nursing School 


school of nursing in connection with the American 
sity of Beirut is the chief centre of training for 
probationers, and, indeed, the only one the certifi- 
f which is recognised for the higher posts. The 
il, which has about 200 beds, gives a three years’ 
of instruction. Since it began, in 1908, about 
lred nurses have graduated; a good proportion of 
ave married; others are working as private nurses, 
posts in Syria, Palestine, Egypt and Turkey. 
recently probationers from the smaller hospitals 
{ they showed promise, passed on, but now the edu- 
| standard there is raised, and girls are required 
a secondary or high school certificate, while the 
spitals accept local girls with only a village school 
m or less. 
ng is not popular among Syrian girls; suitable 
ed probationers are very difficult to get, even 
\merican training school. The need of education, 
is still not much recognised, and a parent who 
ford to send his daughter to a high school and is 
to do so is usually in a position to relieve her of any 
for earning her living. If, however, such need 
n these cases, teaching is much preferred. ““ Who 
be a nurse if she could be a teacher ? ’’ one of my 
robationers asked only last week. They dislike 
idy grind of hospital life, with its lack of week-ends 
st-day holidays; they are shy at any male nursing; 
ink ward-work is for servants, and they frankly 
ight-duty; and the custom of marriage at a fairly 
ge makes a girl hesitate to bind herself to a three 
ontract. 
it has come to pass that at the present time two- 
‘f the probationers training at the American hospital 
menian girls. Some have been educated in orphan- 
t by relief funds; others were well-to-do in their own 
and so have been educated, but they are now 








STEVENS, FRIENDS’ Mission HospiTaL, BRUMMANA 


refugees and need to work for their living. Others, from 
Constantinople and Greece, are training with the hope of 
usefulness for service to other needy ones in the future. 


A Lebanon Mission Hospital 


The mission hospital where I have worked, with the 
exception of the war period, since 1909, is in a Lebanon 
town some 2,500 feet above and overlooking Beirut and 
the Mediterranean. We have 20 beds, see out-patients 
daily, and do some visiting in the homes; our doctor 
also visits a small sanatorium for tuberculosis patients 
in a village near. During the winter the work is usually 
slack, and chiefly among the local people, but summer 
brings crowds of visitors, as Brummana is a health resort, 
and our private rooms are then in frequent use. During 
the heat we also take patients from the Beirut hospital 
for convalescence, and a few maternity cases. 

Patients in our district are getting used to modern ideas 
of nursing, though at home fresh air and daily washing 
may still be doubted as good for sick people! Still, 
occasionally, one who has always slept on the floor cannot 
bear a spring bedstead because “‘ it moves under him,” 
and even yet we have tussles with those who want to go to 
bed in all their clothes, top-coat included. Quaintly 
enough, on the opposite side of the corridor, may be a 
“ private ’’ in the scantiest of silk nighties and boudoir 
cap. Visitors are, of course, a source of trouble, asking 
many questions, bringing in all sorts of forbidden food, and 
claiming admission regardless of all rules. After an 
accident, or the admission of anyone well known, it will 
seem as if the whole village comes calling, but one must 
record that the patient seems to take little or no harm 
from this. 

Our nursing staff consists of four local village girls 
and an Armenian refugee. Though not a training school, 
we attempt teaching, but it is up-hill work owing to their 
limited knowledge of English and the lack of text-boo'cs 
in Arabic. We use Margaret Riddell’s ‘‘ Lectures to 
Nurses,’” and extracts diluted and written out from 
Furneaux. If they need much help for their book-work, 
they need much more for their ward-work, which needs 
constant supervision. They have little sense of respon- 
sibility. If a typhoid feed or medicine is not given 
the excuse is ‘“‘ I was busy,”’ or ‘‘ She did not want it.” 
If some treatment is omitted, “ I forgot,’’ or ““ Now I Will 
do it,’”’ for punctuality is certainly not a strong point— 
but was time ever of importance in the East? Recently 
one of our seniors returned an hour and a half late from 
two hours off-duty because there were visitors from another 
village at her house. One misses them from their own 
ward and finds them chattering to patients’ visitors in 
another, or at the kitchen door bargaining with a pedlar. 
Another constant trial is their unwillingness to take orders 
from each other, or to pass on orders’in a professional way, 
‘‘ She will not walk under my orders ”’ is a wail often heard 
from a senior. They are lovable girls, honest and, as a 
whole, truthful, but with tempers easily upset. A quick 
rebuke, given perhaps for real carelessness, will cause a 
‘ zoel ’’ (sulk) lasting for days. At their best they can do 
really good work, but it means constant effort to keep them 
at their best. Thus with nursing-training must go solid 
character-building, and the latter need we prayerfully 
try’to meet in all our mission hospitals. 





Seerets of Good Health: By Sir W. Arbuthnot Lane, 
Bart, C.B., F.R.C.S. (Heinemann; 3s. 6d.) 


Tuts book, by the President of the New Health Society, 
139, Bedford Square, London, W.C.1, is in the main a 
reprint of popular articles which have appeared in the 
daily press under the title ‘“‘ How to Keep Well.’”’ The 
simple rules of health advocated by the author will be 
found useful by those who may be called upon to give 
untechnical instruction in such subjects as dietetics and 
personal hygiene. 
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LAWN TENNIS—THE ROSS CHALLENGE 


HE Seventh Final Round of the Lawn Tennis 
7 Challenge Cup presented by the late Miss Ross 
for competition among nurses of the M.A.B. 
Institutions was played on the picturesque grounds of 
the Park Hospital, Hither Green, on September 3. 
[he combatants were Queen Mary's Hospital, Carshalton 
holders), and Joyce Green, Dartford (challengers), and 
the result was a win for Joyce Green by the narrow margin 
ot six games 
The day was favourable for tennis, the sun being shy 
und the wind infinitesimal, but the court was very slow. 
Punctually at three o'clock, the “‘ A’’ teams lined up for 
the commencement of hostilities, and from the outset it 
was seen that they were very evenly matched. After 
a ding-dong struggle, Queen Mary’s annexed the first set 
by 6 games to 4, and obtained a substantial lead of four 
games to two in the second set, when there was a revival 
in the fortunes of Joyce Green, who brought the score to 
5 games to 4. Six all and 7 all were called before Queen 
Mary's got home by 9 games to 7, and as they also won 
the th'rd set by 6 games to 3, the margin of games in 
their favour was 21 games to 14 


For the winners, O. Miller and E. Miller both played 
remarkably well. They served well, drove hard and with 
good length; both of them showed to advantage on the 
base-line. For Joyce Green, Nurse Slevin worked very 
hard indeed, but for some time was non-plussed by the 
slow court, wh‘ch caused her frequently to mis-time 
the ball, but when occasion offered she volleyed effectively. 
Nurse Brown played very steadily and well, but we have 
seen her hit harder and serve faster. 

Che ‘‘B” team match was started with the holders 
having a useful margin of 7 games. This, however, was 
materially decreased by Joyce Green winning the first 
set by 6 games to 1. As they were also victorious in 
the second set by 6 games to 4, the total of games was 
brought to 26 all [he third set opened amid much 
excitement, but the Joyce Green players soon placed the 
result beyond doubt, as they won the set from love and 
the Cup by 32 games to 26, 





| 
| 
| 
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CUP 


The success of the “‘ B”’ team, which was instrum: 
in winning the Cup, was largely due to the efforts of 
player, Nurse Ellerby, who excelled herself. She se 
well, drove with good length from the base-line and p! 
her shots most skilfully. Her partner, Nurse Mo 
played well in patches, but she does not possess m 
mobility, and was lucky to have such an energetic part 
For Queen Mary’s, Nurse Neame was untiring in 
efforts to stem the tide of defeat, and Nurse Davis s« 
many points by her neat and effective volleying. 
think that she should have used this weapon mor: 
tensively than she did. 

The teams were as follows :— 

Queen Mary's Hospital. 
“A” Team: 
Nurse O. Miller. 
Nurse E. Miller. 
‘B” Team: 


Joyee Green Hospital. 
“A” Team: 

Staff Nurse E. J. Slevin. 

Staff Nurse J. D. Br 

“B” Team: 

Nurse G. Davis. Staff Nurse H. Eller|y. 
Nurse B. Neame. Staff Nurse J. D. Morley. 

At the end of the match the Cup was presented to the 
winners by Mr. F. Norris, the Chairman of the M.A B., 
who spoke of the great interest the Board took in the sport 
and exercises of their nurses—in evidence of this referring 
to the many hard courts recently laiddown. He welcomed 
Mr. Van Homrigh, and paid a graceful and much appre- 
ciated compliment to his fairness and impartialit) 
umpire. 

Among the many distinguished visitors present were 
Mr. and Mrs. F. Norris, Mr. Botterill, Miss Broadbent and 
Mr. Hayes of the M.A.B., Miss Reeve (North-Western 
Hospital), Miss Villiers (late of the South-Western), 
Miss Winmill (Queen Mary’s, Carshalton), Miss Goodirg 
(Western), Miss Norris (South Western), Miss Cwen 
(Highwood), Miss Bryson (Northern), Miss Henry (North- 
Eastern), Dr. Joe (North-Western), Dr. Hunter (lark 
Hospital), Dr. Goodall and Miss Helen Pearce. Miss 
Balsillie of the Park Hospital made a-charming hostess, 
and an enjoyable afternoon concluded with a delightful 
tea and music from the strains of the staff jazz band 

' A.V.H. 





AN IMPORTANT REPORT 


The Heart Cripple: Acute Rheumatism in Children in Its 
Relation to Heart Disease. (No. 44, Ministry of 
Health Reports on Public Health and Medical 
Subjects; 1s. 6d.) 

Str GEORGE NEWMAN has followed up the previous 
Ministry of Health report on rheumatism with another 
on the relation of acute rheumatism to heart disease. 
Che new term “ heart cripple '’ should bring home to the 
general public the disabling aftermath of rheumatism, 
while vital statistics show its alarming contribution to our 
national death rate, t.e., in 1926 188 deaths per thousand 
for England and Wales. The present report embodies 
much of the information in the last one, with an extremely 
interesting chapter on the bacteriology of acute rheu- 
matism, representing the high-water mark of contemporary 
knowledge. Were the actual primary cause of rheu- 
matism definitely ascertained, the way of preventive 
practice would be easier; but, in the meantime, social 
investigations have indicated certain definite lines of 
advance 

Sir George Newman places very high in his list of 
preventive measures the education of the parents, and of 
these who deal with children, in premonitory symptoms 
and in the after-care of such cases. The work of the 
health and school nurse is clearly indicated throughout. 
Intensive and organised research is required, so that no 
stone may be left unturned to discover the primary 
cause of this disease. A register of rheumatic children 
is "recommended, so that the after-care work and medical 
care supervision may be thoroughly efficient. The treat- 
ment of such secondary symptoms as bad teeth, sore 


throat or infected tonsils must be carried out immediately: 
Early hospital and prolonged convalescent treatmcnt 
must be followed by a spell in a special heart schcol, 
similar to the one at Baskerville. Fresh air and sunlight, 
although not definitely specific cures as in scme cas¢s of 
bone tuberculosis, yet play an important part in the 
trea‘ment of convalescent children. The high percentage 
of rheumatic cases in hospital practice, as compared with 
the small percentage of such cases in private practice, 
brings poverty and bad housing within the range of 
contributory factors. These points have been extens: vely 
studied, and the results are embodied in these two reports. 
Illustrations show the attractive arrangements mac 41 
the Baskerville Residential School, which it is hoped ma, Le 
copied in various parts of the country. It is estimated 
that six beds per 100,000 general population would meet 
our present requirements. 

To all who deal with children the report is of imm« nse 
interest. Perhaps few diseases are so readily ignore: as 
the insidious onset and aftermath of rheumatism in y 10g 
children, and few demand for their elimination more in‘ lli- 
gent and generous co-operation of the general pullic. 
Parents, teachers, nurses in every branch of their wv ork, 
doctors, public health authorities, scientific wor) cts, 
hospital committees, specialists, educationalists, s: cial 
workers, and the general public, all have a part to pay. 
The compilers of the report would pool all this weal! of 
knowledge and experience for the welfare of the chilc sen, 
and harness everyone in a great national effort to |.«lp 
the rheumatic child and the heart cripple, now “ ore 
let and hindered’”’ in running the race of life. 
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MEMORIAL SERVICE FOR MISS SHAW 


Representatives of practically every British nursing 
ciation were present in the Lady Chapel of Liverpool 
hedral on September 1, when an impressive memorial 
vice was held for Miss Flora Madeleine Shaw, formerly 
sident of the Canadian Nurses’ Association, and 
rector of Nursing -at MacGill University, Montreal. 
referred last week to Miss Shaw’s sudden death on 
way home from the Geneva conference. 
\rchdeacon Howson, who conducted the _ service, 
sted by Canon M. Stevenson, said :— 


It was but a week ago that I had arranged to show 
ne of the glories of our cathedral to her whose sudden 
sing from earthly service we so profoundly deplore. 
t a week ago I saw her in hospital and realised the sun- 
e of her Christian courageousness. To-day we gather 
ether im this shrine of noble women to thank God for 
t earthly service rendered with such wisdom, such wide 
npathy and practical sense of the real value of things. 
s true that she was known intimately to very few of us, 
her career and her strong guiding influence in the 
ile profession which she had chosen is more than 
mal. She belonged to Greater Britain. 


It is a pathetic privilege to us that she for a short 


le lies within what I have ventured to call ‘ our shrine 

»ble women.’ ‘ A noble life, says one, ‘ is not a blaze 
sudden glory, but just the adding up of days in which 
d work is done.’ Such was the spirit which inhabited 
a while what St. Paul calls the earthly tabernacle, and 


; now passed on into the Unseen. There are some lines Toronto), Mrs. R. Strong (Royal British Nurses’ Asscn.), 


tten by Arthur Clough, himself born in Liverpool, 
ch express for us this consciousness of what we like 
term the continuity of ministry :-— 
“We still believe, for still we hope 
That in some world of larger scope 
What here is faithfully begun, 
Shall be completed, not undone.” 


That beautiful profession which Miss Flora Madeleine 
iw adorned needs no fitful commendation from any one 
is, but it deserves grateful recognition. To it in this 
vice of farewell we pay this recognition to all who havé 
red and still share with her the joy of ministry. We 
d up memories in this place with our own Agnes Jones, 
se three years’ untiring devoted service crowned an 
lying achievement,’ who is not only remembered in 
s place, but in the chapel of the scene of her labours 
the words ‘ She hath done what she could.” Such is 





the commendation of the Great Physician Himself, may 
we say it, the Great Nurse? Nothing better can be 
desired, no hjgher recognition can be recorded. 

“I love those lines of Matthew Arnold on the life of 
the great poet Goethe, and I think that, while we dare to 
apply them to the Master, we may apply them to His 
servant :— 

“He took the suffering human race, 
He read each wound, each weakness clear 
And struck His finger on the place, 
And said, ‘ Thou ailest here and here.’ 

“Gratitude for unflinching courage, womanly insight, 
Christian devotion, well up in our hearts to-day as we 
commend her to her last journey, to rest in the country of 
her adoption amid the friends who knew and loved her 
best, and in the heart of that profession which has now 
been enriched by a fine unselfishness and a gracious 
personality, ‘ Laus Deo’ for such a life.” 

“* Royal British Nurses’ Assoc.” 


Those present included Miss Dingwall and Colonel 
Watson (cousins), Dame Maud M’Carthy (College of 
Nursing), Miss Lioyd-Still (president, Association of 
Hospital Matrons; matron, St. Thomas’s Hospital), 
Miss Finch (Association of Hospital Matrons), Miss E. M. 
Musson (chairman, General Nursing Council for England 
and Wales, and treasurer, International Council of Nurses), 
Miss Sheriff MacGregor (College of Nursing), Miss Leggatt 
(superintendent of the Cowdray Club), Miss F. Emory, 
(Assistant Director of Public Health, Nursing University of 


” 


Miss E. J. Haswell (National Council of Nurses of Great 
Britain), Sir Arnold Rushton (president, Royal Infirmary, 
Liverpool) and Lady Rushton, Miss Mary Jones (matron, 
Royal Infirmary), Mr. W. Rutter (general superintendent, 
Royal Infirmary), Miss A. Bagnall (matron, Royal 
Southern Hospital), Miss Worsley (president, Liverpool 
Branch of the College of Nursing, and matron, Children’s 
Hospital, Liverpool), Miss Bramwell (matron, Eye and 
Ear Infirmary, Liverpool) Miss Elliot (secretary, Liverpool 
Branch of the Guild of St. Barnabas) and Miss L. Cattley, 
Miss Cauty, Mis§ Golding, Miss Frazer; Miss Pecker, Mrs. 
Boumphrey, Miss Gebbie and Miss Porter (Canadian 
Women’s Immigration). Many nurses from Liverpool 
hospitals also attended. Miss Cox-Davies (College of 
Nursing) was unavoidably prevented frcm being present. 


The body, of Miss Shaw has been embalmed, and is to be 
conveyed to Canada. 





TRAINING A HEALTH VISITOR 


By A BIRMINGHAM AND THREE COUNTIES BRANCH SCHOLARSHIP HOLDER. 


OSPITAL days were nearly ended, and the question 
H of the future and its possibilities—a big one for all 
nurses about to leave their training school—con- 

ited me. The career of the private nurse, with its 
ious attractions, and also its uncertainties, and the 
stant “ living in one’s box ” presented no allurement, 


On the other hand, public health work appeared to 
mbine the possibilities of an interesting and wider sphere 
service than is possible during a busy hospital life, with 
added advantage of once again sharing home life. 
there was the expense! The training meant living 
six months many miles from home, engaged solely 
study; it seemed foolish even to entertain the idea of 
king such a prolonged course. At this critical juncture 
local branch of the College came forward with the 
‘ter of a public health scholarship, and this, although 


t 


©! course not intended to cover the entire cost of the 


ining, was certainly a tremendous incentive. 

Che competitive examination over, and the award 
uade, arrangements followed quickly for what promised 

be a most interesting course. It was not without 





many regrets that I heard the doors of my training school 
close behind me, but even feelings of real regret could not 
overcome the thrill of anticipation of future days to be 
spent in London. 


It was a very timorous provincial who travelled up to~ 
the College for the first introduction to officials and 
fellow-students. On that first day we were shown round 
the beautiful College buildings—our headquarters for the 
next six months—which awoke in us all a thrill of pride. 


Lectures; taken partly at the College of Nursing and 
partly at Bedford College, included many familiar subjects 
and others which were new to us. Those of the students 
who were fresh from hospital felt a certain advantage 
over others who had delayed taking the course for several 
years after the completion of their training. Where certain 
subjects in the syllabus had perhaps been a strong point 
in a particular training-school, the younger students were 
enabled to give more time to the consideration of those 
subjects which were new to us as nurses. 

Until one actually studies the question of public health, 
it is almost impossible to appreciate the network of service 
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which is operating daily to ensure the maintenance of 
those standards of health which scientists, doctors and 
others have realised must be upheld and improved upon 
if we are going to secure a progressive condition of health 
for the nation. Initiation into methods of local govern- 
ment and the history of the Poor Law held miich of fascina- 
tion and interest as our lecturer brought to our notice 
the scope of our social administration 


During the theoretical course visits were paid to many 
places of interest. One was to an industrial school, situated 
in very beautiful surroundings a few miles from London, to 
which girls from 7 to 16 years of age whose home conditions 
are unsatisfactory are sent and receive training to fit 
them for some future occupation. Other schools visited 
gave us an insight into the work which is done for mentally 
and physically defective children. At one such school 
boys suffering from some such handicap as 
heart disease, who were undergoing training for a suitable 
trade, and we were shown many well-finished examples 
of leather work, bags and other articles made 
by the scholars. 


we saw 


shoes, 


The Rachel Macmillan Nursery School in Deptford was 
particularly attractive. In one little circle a young 
teacher was holding her small audience spell-bound by 
one of those old stories which still fascinate children. 
Another group was learning the names of animals, some 
of which were put to float in a delightful miniature pond. 
Then we were shown the dining-room where the children 
have breakfast, dinner and tea, and also the bath-rooms 
and racks for tooth-brushes and towels. In another depart- 
ment children were having musical games. It was a sheer 
delight to watch them perform their dance games—the 
ittle boys displayed such charming chivalry towards 
their tiny partners ! 


\ short break at Christmas ended the theoretical 
part of the course, and from January to March we had 





SMALL PATIENTS IN THE NEW SWIMMING-BATH 
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practical experience in the various branches of public 
health work under local authorities, which gave us a valu- 
able insight into the work of health visitors and the homes 
of the people. In our clean and ordered hospital wards 
it is difficult to appreciate the conflicting forces in the homes 
of our patients which have such an influence on the 
mental and physical health. The evils of over-crowding 
unemployment and malnutrition are so evident and 
overwhelming in certain sections of our social structu: 
that one wonders, not at the presence of disease, b 
that it is not more prevalent. 


For anyone who feels any responsibility towards the 
social welfare of the community,..the Public Health 
Service provides an open door by which one may enter: 
and do all that is possible to heal human ills. 





Members of the St. Giles Hospital Swimming Club ar 
holding their second annual swimming gala (under A.S.A 
laws) at the Camberwell Baths, Church Street, on Thur 
day, September 29, beginning at 8 p.m. There will be an 
inter-hospital team race, and any hospital wishing to 
send a team of four is asked to notify Sister Oates, ho: 
sec. of the Club, by September 14. Visitors will receiv: 
a hearty welcome, and it is hoped that many old St. Giles 
nurses will be present to help make the gala a great 
success. 

We are happy to offer our congratulations to Mlk 
Chaptal, who edits the ‘‘ Professional Bulletin "’ section 
of the French nurses’ monthly review, ‘“ L’Infirmiére 
Francaise." The Académie des Sciences Morales et 
Politiques has just awarded her the Audiffred-Pasquier 
prize for her little book on ‘‘ The Professional Morale of 
the Nurse.”’ Mlle. Chaptal is well known to British nurses 
for the admirable work which she has been doing for many 
years to improve the standard of nursing in France, 
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Safe Powder 


THERE ARE POWDERS for 
baby which contain starch. And 
starch is liable to ferment. Others 
contain stearate of zinc. These-are 
not absorbent. They will actually 
repel moisture. 


Johnson’s Baby Powder is a safe 
powder. It is the finest tale procur- 
able, plus a little boracic and a very 
mild perfume. It is scrupulously 
clean. It is ever in perfect condition. 


9 


BABY POWDER 
Borated Talcum 


A PRODUCT OF JOHNSON & JOHNSON (GT. BRITAIN), LTD, 


sLoucH & LONDON 


Catalogue and Free Patterns 


"of Materials sent on request. 














** DUODEE.”’ 
Double breasted over. “DOUGLAS.” = LAUNDRY-PROOF APRON 
all to fasten either side, Reversible front. : ‘ ve 
turn down collar, giving Overall can be Extra wide bib, fitting well 
plenty of room at fastened either left ynder collar, ; 
throat. Long belt, or right. One poc- 2 a, ares dors not 
fastening at back. Can ket. Fastened by ¢@Sily soil and is laundry 
be worn as dress, belt buttons only. resisting. Supplied from stock 
These two models in Apron Dowlais from 
er. White Drill from 13/6, or can Price 4/6. Postage 3d. Other 

xe made in T —— Soak Other styles qualities 2/11, 3/6, 3/11, 5/11 





of to measure in 24 hours. 


With Veil 
from 14/6 
Box 6d, extra. “ PATRICIA.” 


REGISTERED UNIFORM 


suns PATTERNS 
Trimmed with | square of any material sent on request. 
SSit'eflect to the features. ORDERS OVER 10/- POST FREE. 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, Westminster, S.W.1. Liverpool; 57b, Renshaw 
Street. Manchester: 36, King Street. Birmingham: 3, Ryder Street. 
Newcastle: 17, Saville Row. Southampton: 3, Above Bar. 











It is well to mention “The Nursing Times” when answering its Advertisements. 




















1068 THE N 


URSING TIMES Serr. 10, 1927. || 








"REINFORCED 
D TEAT 
PATENT N°273155. 


_ INGRAM 
‘AGRIPPA’ TEAT 


FITTED WITH THE 





CANNOT SLIP OFF 
WILL NOT SPLIT 


INGRAM’S PATENT REINFORCED BAND TEAT IS 
THE STANDARD TEAT OF THE WORLD BECAUSE 
OF ITS PURITY. MADE OF THE HIGHEST 
GRADE RUBBER (SOLD IN HYGIENIC CARTONS) 


BRITISH & BEST 
PATENT N° 273155 





MONTHLY 
























State Registered Uniform 


We have been officially appointed 
to supply the above 


Patterns on Request 


Early Autumn Catalogue 


NOW READY 


Never before has this 
house offered such a 
wonderful range of new 
creations for patrons to 
select from. Send for a 
copy without delay and 
secure premier choice. 


wae 
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: THE NEW “STORM CAP.” 


: In proofed Serge or Gabar- 
dines, Navy or Black. Usual 
price 8/6. Our price 6/11 


Postage 6d. 





“* LUDGATE.” 


Ge A new style Coat in 
proofed Coating Serge, 
Melton, Cheviot, Gabar- 
dine and Cravenette, in 
all colours. Patterns and 

prices on application. 


26-57 Imperial Buildings, 













Asmart Winter Coatin Velour = 


andsizess, £5 15 6 











(Desk 30) 











or Fancy Tweeds, all colours ‘;) 


Ludgate Circus, 


ACCOUNT 


10/- Deposit 
10 /- Monthly | 





































Supplied in Gabar- 
dine, Cravenette, Mel- 
ton Cote and Coat- 


; Patterns ~ Prices 
upon application. 


















London, E.C.4 
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COLLEGE ANNOUNCEMENTS 


Edueation Department 


Many of the lectures for the autumn session will begin 
ly in October. 

\n Autumn Six Months’ Course for Health Visitors 
proved by the Ministry of Health) will begin at the 
\lege on October 6. The course is open to all general- 
ned nurses, who must either hold the certificate of the 
itral Midwives Board, or declare in writing their inten- 
n of obtaining it. 

\n Evening ** Refresher Course for *‘* Existing *’ 

ealth Visiters who have had five years’ practical experi- 
e will begin at the same time. 

\ Postal Course of Study can be taken at any time and 
lesigned to assist ‘‘ existing ’’ health visitors or those 
» have failed to satisfy the examiners. 

ther lectures have been planned to cover the syllabus 
the Diploma in Nursing (University of London). 
\pply to the Education Officer, College of Nursing, 
Henrietta Street, London, W.1. 


buring the month of August, 237 borrowers visited the 
|. brary, 673 books were issued and renewed, and 127 were 
ted. This is the highest number of borrowers we have 
| visiting the Library since last March, which shows 


Pe) 


t all nurses are not on holiday during August. 


BRANCH ANNOUNCEMENTS AND REPORTS 
e intended for insertion in the current issue must reach 
the Editor, '’ The Nursing Times,‘‘ c.o. Messrs. ee en St. 
Martin’s Street, London, W.C.2, A pm 
corrections or —. received 
can be guaranteed. ae 
that reports should be as rief as possible. 
Carmarthenshire Braneh at Llanelly 
Hon. Sec.: Mrs. Roberts, 41, Rees Terrace, Furnace, 
Lianelly. 
arden féte at Bryn-ar-y-Mor, Llanelly, on September 
', in aid of the Endowment Fund; Miss Scovell, matron 
Swansea Hospital, will perform the opening ceremony 
3 p.m. 


Chesterfield Branch 
lon. Sec.: Mrs. C. Frost, Whittington Moor, 
\ general meeting will be held at the Royal Hospital, 
sterfield (Holly Well House) on September 22 (7.30 
n All members who can possibly attend this meeting 
asked to do so, as the business is urgent. 


Edinburgh Braneh 
Hon. Secs. : Miss Turnbull, R.R.C., M.B.E., and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 
\ meeting was held in the Club, 8, Drumsheugh Gardens, 
September 2, when Miss Gill, R.R.C., President of the 
lege of Nursing, addressed the members. Miss Gill, 
) was accorded a very warm welcome, spoke on the 
rious College interests; automatic membership; the 
lent Nurses’ Association and the benefit to the College 
ts having acquired ‘‘ The Nursing Times ”’ as its official 
an. She pointed out how much the Scottish members 
ned by being kept in touch with all the College affairs 
| doings in London now that they were fully reported 
The Nursing Times.”’ 
Exeter Branch 
Miss C. Heywood, 35, Powderham Crescent, 
>xeter. 
rained nurses in Devon are asked to note that Miss 
ey is coming from headquarters to hold meetings as 
»ws; will all who can, please come ? :— 
uesday, Sept. 13 (4 p.m.) Opening with tea, by 
itation of Miss Walkling, 22, Dix’s Field, Southernhay. 
.m.) Royal Devon and Exeter Hospital, by permission 
the Matron. 
Vednesday, Sept. 14 : Exmouth Cottage Hospital (time 
lot yet fixed). 
Thursday, Sept. 15 (11 a.m.) : Cottage Hospital, Bud- 
h Salterton, by permission of Miss Baker, matron. 
‘0 p.m.) ; Sidmouth Cottage Hospital, by permission 
! Miss Christie, matron, 


lon. Sec.: 





Friday, Sept. 16 (7 p.m.): North Devon Infirmary: 
Barnstaple, by permission of Miss Moss, matron. 

Saturday, Sept. 17: Bideford Cottage Hospital, by 
permission of Miss Jones, Matron. Time not yet fixed; 
will local nurses please enquire at the hospital ? 


London Braneh 


c.: Miss Bompas, la, Henrietta Street, Cavendish 
Square, W.1. 

The first Physical Culture Class will start on Monday, 
Septemrber 26 (5.30 p.m.). A second class will be formed, 
commencing on Thursday, September 29 (6.15 p.m.). 
Will all those wishing to join kindly communicate at once 
stating which day will suit them, so that arrangements 
can be made? Full particulars as to fees and kit can be 
obtained from the Branch Office. 

The next meeting of the Sketching Club will be on 
Sunday, September 18. The destination is Chorley Wood 
Station. A train leaves Baker Street at 9.58 a.m. and 
arrives at Chorley Wood at 10.34 a.m. It is hoped that 
aS many members as possible will come. 

Northumberland and Durham Branch 


Hon, Sec.: Miss Jones, 2, Granville Road, Jesmond, 
Newcastle-on-Tyne. 

A members’ meeting will be held at the Royal Victoria 
Infirmary on Friday, September 16 (6.45 p.m.). It is 
hoped that as many members as possible will be present. 
(Tea 6d.) 

Stockton-on-Tees Sub-Branch 


Hon, Sec.: Miss D. Jenkins, Ropner Park, Stockton- 
on-Tees. 

Next meeting at the Stockton and Thornaby Hospital, 
on September 16 (7 p.m.) Members to discuss :—(1) The 
report of the Local Branches Standing Committee; (2) 
the election of a College member to the G.N.C.; (3) sub- 
scription to the I.C.N. (7.30 p.m.) Open meeting. Miss 
A. Wetherell will speak on the Conference at Geneva, 
and Mr. R. Cohen on “‘ Noses,”’ The hospital staff will 
give a short musical programme. Collection for Branch 
funds. 





SCOTTISH NOTES 


Miss Annie Campbell, matron of Oldmill Hospital, 
Aberdeen, has been presented by the members of the staff, 
on her retirement, with a wristlet watch. A native of 
Dornoch, in Sutherlandshire, she was trained at the City 
Hospital, Aberdeen, and took up duty as a matron at 
Oldmachar under the old Parochial Board in 1895. She 
was appointed matron of Oldmill when it was opened in 
1907, so that she has a record, not only of twenty years’ 
unbroken service in one post, but of 32 years as a matron. 
Miss Campbell is held in highest esteem by the patients 
and staff and by all connected with the administration of 
Oldmill. Warm tributes were paid to her at a meeting 
of the Aberdeen Parish Council. It was recalled that a 
disastrous fire occurred at Oldmill Institution shortly 
after it was opened and that, by great bravery and 
promptness of action in removing patients to a place of 
safety, she had saved several lives. 


Miss Bessie Whyte, supervisor of the nursing staff 
under Glasgow Education Authority, was married in 
Marlborough House, Glasgow, on September 2, to Mr. 
Samuel M’Connell, the Provost of Johnstone, many nurses 
being present. The gifts of the medical and nursing staff 
of the Education Authority were a handsome canteen of 
cutlery, a case of fish-eaters and a case of fruit knives and 
forks. 


Nurse Mitchell, for the past two and a half years district 
nurse in the Cairnie district of Aberdeenshire, has been 
presented with a handsome dressing case on her departure. 
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NURSES’ 


Founded by “* The Nursing Times” 


Included in the following list of donations are the 
names and contributions of those whose generous response 
to our Wireless Appeal lack of space prevented us from 
publishing last week. We would again offer our hearty 
thanks to the kindly donors and to the B.B.C. 

We publish this week a few more extracts from letters 
received : 


‘For the nurses who have finished the splendid 


FUND FOR NURSES 


in 1925 


services rendered during their lives, I am happy to co: 
tribute.’ 

‘ It is sad to think of so many left destitute and unab| 
to live comfortably after lives spent in strenuous work 
at the time they were working, very poorly paid.” 

‘I only wish it could be more, but I am a very poo 
woman, but I do bless those dear unselfish nurses. It 
so dreadful to think of them so poor, after giving up thei: 
lives to serve others.”’ 


All subscriptions, letters and applications for collecting 
cards to be addressed : The Hon. Secretary, Nurses’ Fund 
for Nurses, c.o. THE Nursinc Times, St. Martin’s Street, 
London, W.C.2. —; ues and postal orders to be made 
payable to “‘ Nurses’ Fund for Nurses,” 


Donations to September 6, 1927 


Anon., Wokingham ana iin 
.. Betterton, Esq., Burton-on-Trent 
‘ora Haigh, Windermere 
Miss Amy L. Rayner, Jersey, C.I. 
Mrs. F. Marian M. Goldney Farnham 
A Sympathetic Friend, Forest Hill 
Miss Cicely S. Lewrey, Botley, Hants 
Anon., Roydon ... na 
Miss Flora E. Walters and Frie nd, Ilkley 
The Misses Roberts, Tunbridge Wells * 
Miss Edith ¢ Hennman, Little Durnford, 
Salisbury ° 
Geo. H. Barbrook, ‘Esq.. 
S. Gibbens Esq., Reigate eee ces 
Miss Kathleen E. Bond, Tunbridge Wells 
Two Women Medicals, Birmingham ... 
Miss B. Moore, Bodicote, nr. Banbury 
John M. Celdren, Esq., and Friends, Sale 
Anon., Lydford, Devon 
\ Widow's Mite, Lanport 
Miss ( Bartlett, Hove ... 
Mr. and Mrs. Woodsend, 
Miss Martha B. Greenwood 
Miss H. G. Jaques, Buxted, 
Miss Langley, Teignmouth aie 
The Misses Mary and Isabella Lovett, 
mouth ... aie ons os 
Miss Dorothea M. ‘Be ale, Brimscombe, 
Miss A. Buckley, Torquay — ad 
Mrs. T. H. Ziegler, Nocborum, ‘Birkenhead wae 
Mrs. Florence Russenberger, Paignton 
Miss M. Talbot, Olney, nr. Bedford 
E.L. and C.C., Syston, nr. Leicester 
Miss A. C. Saunders, Northampton 
Miss M. H. Hughes, Tredegar ... 
Glan Arthen,”’ Llanelly 
Mrs. A. Cocking, Falmouth 
Miss E. A. Jakeway, Bosham, 
Miss Wright, Ilkley : a 
Miss Faith Collins, London, W.1. 
M.B Thankoffering 
M.A.M collected 
Miss Emily Baker, Sheerness 
E.M.S., Canada 
W.P srighton 
Miss E. Binney 
Mrs. Pattison 
Miss S. Laming, 
Wireless Willie, 
Anon., Hull 
Anon., Orange 
Mrs pa N. Davies, 
Anon., Ashford 
Mrs. M, Taylor, 


~ 


“I gibor 


‘Stowmarket... 


[Tunbridge Wells 
Bedale, Yorks. ... 
Sussex ... 


Bourne- 


Glos... 


2asSo¢ 


Sussex... 


ae) 


— & Oh YI WS bo 


~ 


Pampisford Hall, nr. Cambridge 


London, N.W.8 
Rudgwick, Sussex 
Southport 


mug 


>treet 


Bodfari, N. Wales. 


anu 


Tunbridge Wells 


Carried Forward... 


Brought Forward : 

Nurse Edwards, Preston Broc khurst, nr. : Shrews- 
bury " eon = 

Mrs. Ley, Ottery St. Mary, 

G.W.B., Newnham, Glos. 

Anon., Minehead 

Anon., Oxford Z ase 

Miss Sybil Paton, Ramsey, 

Anon., Fleet, Hants. a 

Miss A. Gilman and Miss Fuller, 
Worcs. oni ee 

H. S. Whitworth. ‘Esq.. “and Family, 

Mrs. Lucy S. Ellis, Grimsby 

Mrs. M. Flew, Portland, Dorset 

Mrs. Harold Greaves, Sheffield 

Mrs. E. K. Millward, Dalston ... 

Miss D. Leggatt, Hampstead ... 

Miss Bell and Miss Pidgeon, Bath 

The Misses Hz Woolfold, nr. Bury 

The Misses E. C. and M. A. Stanford, U pminster 

Miss Nora Guith, Waltham ie see 

Miss A. M. Stuart, Fleet 

‘Inasmuch,’ York on 

G. R. Mann, Esq., Watford 

‘A Mite,’’ Cowes nea 

Dr. Clark Wilson, London, 4 of eee 

Two members of the College of Nursing, 
Zealand nee oie wes ae 

The Nursing Staff, Royal Victoria and West 
Hants. Hospital, Boscombe, Hants. ‘ 

The Matron and Nursing Staff, Alexandra 
Hospital, Swanley soe spa 

Lady Louis Mountbatten, London, W.1. _... 

Matron and Nursing Staff, The Hospital, Strat- 
ford-upon-Avon ee 

Miss J. Cheves, The Union 1 Infirmary, Barnsley 

re Kenneth Wilson, Wimbledon ofa 
Browne, Esq., Jersey, C. I. _ 

Matron and Nursing Staff, Royal Lancaster 
Infirmary, Lancaster (9th donation) 

Miss A. Westcott, Exmouth 

Mrs. E. M. Elliott, Bath i nas she 

Matron and Nursing Staff, North Staffordshire 
Royal Infirmary, Hartshill, Stoke-on-Trent 

Mrs. Naylor, London, N.W.8 

Nurse Nebbett, Burton Nursing Institution, 
Burton-on-Trent 

Matron and Nursing Staff, General Infirmary, 
Burton-on-Trent 

Miss M. E. Rothwell, 


Devon 
l.o.M. 
Broadway, 


Harrow 


New 


Daybrook, Notts. 


2,432 10 


Previously acknowledged 


£2,508 ; 3 
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BENDUBLES 





Design 11A5. 
GLACE KID 
WARD SHOE. 
All Shapes, 
Sizes anc 
Fittings. 


Design 13A5. 


Bendubles’ 
Eventually— 


After you’ve worn ordinary shoes 
until your feet just ache, and the days 
seem so tiring, and you are wondering 
what you can do about it all, buy 
a pair of BENDUBLE Ward Shoes 
and feel the difference. No stiffness— 
none of that resistance which ties the 
feet muscles and strains the nerves— 
but a free easy natural movement 
which allows you to finish up the day’s 
work with a feeling of comfort and 


BENDUBLES 





freshness that isn’t possible when wear- 
ing ordinary shoes with ordinary soles. 


You'll wear BENDUBLES even- 
tually and be happy. 


NEW BENDUBLE BOOKLET 


Illustrating many new lines 
with revised prices, will be 
sent to you post free upon 


Design 10A5. application Design 2687. 


a > + at ‘ Write for it to-day rg A 


pe By hes ’ B E N D U B L E One Bar and 

149 SHOE CO. (Dept.T.)| 23/6 
(Ww. H. HARKER) 

145, Oxford St., London, W.1 


First Fioor Opposite Bourne and Hollingsworth 


STATE REGISTERED UNIFORMS. 


Beautiful N.S.A. Autumn We have been officially appointed 


. to supply the above 
Send for a copy, now 


10/- Deposi 10/- Month! 
It's FREE. a See. 




















Write for Nurses’ 
Guide. 


“Bf THE “ COUNTY.” 


A new Coat Frock 
Uniform Dress. Bel- 
ted all round. Sup- 
plied in plain striped 
good quality Nurses 
Cloth. Length 46, 48 
Price 16/11. Price 


OS., 17/11. Made 
to measure, price 








THE “‘ VICTORIA.” -" 
Smart Uniform Coat. 
Double-breasted front, 
with half belt across 
back, for mufti wear 
if required. Supplied in 


SPECIAL OFFER. ‘STORM CAP.” 


sebardi Supplied in Gabardine or Serge, Navy, Brown, 
Melton Cloth oa Costing Black, Green and Grey. Usual price 8/6. 


— Our price 6/11. Post 6d. 
Patterns and prices es ° 


























upon application. THE “ MOORDOWN”’ <a 
A Coat in All-Wool Velour. With an effec- 
tive side of pleats stitched partly down. The 
collar and cuffs are of rich Mo‘eskin. Half 
lined Artificial Silk Broche. Ready-for-wear, 


= 
NURSES’ SUPPLY 
in Biege, Bois-de-Rose, Rust, Moss Green, and 
Wine. Sizes, S.W., W., O.S. 
Price, § Gns, 


DESK 30) 26, IMPERIAL BUILDINGS, NEW BRIDGE ST., E.C.4 


It is well to mention “The Nursing Times” when answering its Advertisements. 
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A concentrate 
of the finest 
cod-liver oil 


It is the prime function of 
Ostelin preparations to supply 
the essential medicinal element 
of cod-liver oil in concentrated 
and easily assimilable forms. 


Increased calcium and_ phos- 
phorus absorption is the 
obvious benefit from treatment 
with Ostelin; but every nurse 
will see that, in effect, all 
cases in which cod-liver oil is 
indicated can now be given 
Ostelin with greater advantage. 


C)stell 


»btainable in four forms : 


l OSTELIN CREAM—an 
emulsion particularly suitable 
for infants and young chi'dren. 
Contains calcium glycerophosphate 
to provide both the lime and 
phosphorus essential to proper 
growth and . development, and 
Ostelin to ensure assimilation. 


2 IN GLYCERIN SUSPEN- 
SION Sold by chemists in 
phials containing 45 four-drop 
doses, which provide the essential 
part of cod-liver oil with no 
nauseating or indigestible 
properties 


3 WITH MALT EXTRACT 
AND ORANGE JUICE 
Replaces ordinary cod-liver oil 
and malt, as it contains 50% cod- 
liver oil in the form of Ostelin, 
ind is also a good source of 
Vitamins B and C Specially 
suitable for growing children 


IN TABLET FORM Each 
4 tablet contains Ostelin and 
calcium glycerophosphate. A valu- 
able tonic tablet, particularly for 
adults 


Ostelin, 56 Osnaburgh Street, London, N.W.1 


Bee 


frail 





112/117, High St., Marylebone, London, W. | 
(3 minutes from Harley S'reet or Bond Street Tube Station.) 
Official Makers of the 
STATE REGISTERED UNIFORM. 


Our prices are lowest possible consistent with good tailoring 


— 


—— 








THE 
* BURKELEY.”’ 
Nurse Cloth with 
bodice lined 
Alpaca lined ; 
All Wool Santoy 
Poplin— 
Bodice lined ... 
unlined 
All Wool Marocain 
bodice lined . pe 4 
<a Special offer, Sum- 
Made to order only, mer Weight Nurses 
Uniform Coat, with 
or without Be!' 
Gabardine ... 39/6 
Suiting Serge 39/6 
Navy and Bla 
only. 





IMPROVED A™ 

“ARMY” CAP. BULANCE COLLAR. 

Fine Lawn Hemstitched. ‘ t 

27 inches square ... Ipins. deep ... 6 d 

31 inches square ... M4 —S* = rid. 
>> 6 inches square ... Cuffs to matc! 

“ SISTER CONNIE. Also in ORGANDI. Qhins. deep 6Fd. ) iT 
NEW SOFT COLLAR. 26 inches square ... 2/11 rg ‘—. be oie 
So ate ones Heavy Crepe-de-Chine. ” ” . 
NO cack inches square... 9/IL 5% s» 1/04 
ete: Plain Hem . Tl = State size whe 

State size when ordering. V.A.D. Lawn,27x19 1/4 ordering. 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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ANSWERS TO CORRESPONDENTS 


Ouestions asking advice on legal, charitable, employment 

and nursing matters are answered free of charge in this 
lumn, if accompanied by the coupon and by the full 

ne and address of the writer. Answers by post 2s. 6d. 
ls. (see coupon). 


\ddress Wanted (F.H.R.).—-Write to the Sister Superior, 
thorne St. Mary, Feltham, Middlesex. 


Legal 


\ursing Home’s Commission (C.H.).—It depends largely 
the understanding you had with the nursing home 
you first accepted cases fromthem. Ifit was merely 
bal agreement to pay commission on cases introduced, 
mission would be due where an introduced patient came 
u a second time, although then without the inter- 
on of the home. But except where introduction can 
erly be claimed by the home (as in cases where a doctor 
s a patient independently of anyone, or even when a 
| of a former introduced patient comes without any 
vention on the part of the home) no commission is 


ble. 





REUNIONS 


Sunday, October 2, the third annual Salonika 
on muster will be held. Members will assemble on 
Horse Guards Parade at 10.30 a.m. Full particulars, 
iding application form for dinner, tea and concert 


ts, may be obtained from the Hon. Secretaries of the | 


lon Districts : 

I Mr. W. H. Coles, 33, 
E.8 

N., E.C. and W.C. : Mr. F. Forster, 64, Mayton Street, 
Holloway, N.7. 

W.: Mr. G. B. Bunning, 63, Third Avenue, Padding- 
ton, W.10. 

N.W. (Vacant) : Applications to General Secretary. 

5S.W.: Mr. E. D. Lowman, 21, Dalberg Road, 
Brixton, S.W.2. 

S.E Mr. F. G. 
Brixton, S.W.9. 
ations from residents outside the London Postal 

rict must be posted to the General Secretary, Mr. C. j. 

tle, 30, Courtland Avenue, Norbury, S.W.16. All 
ations for dinner tickets should be made before 

ember 24, if possible. 


Greenwood Road, Dalston, 


Richardson, 114, Lothian Road, 


‘yal Victoria Infirmary, Newcastle-upon-Tyne, is 
ng its annual reunion of nurses on Friday, Septem- 
30 (3.30-6.30 p.m.) in the Nurses’ Home. All former 
es are cordially invited. 


rk Royal Hospital, Willesden, will hold its annual 
on of nurses on Thursday, September 22, from 3 
} p.m., in the Nurses’ Home. The Matron will be 
sed to welcome any former members of the staff. 
Highgate Hospital (formerly St. Pancras North 
rmary) the annual reunion of the nursing staff will be 
on Saturday, October 8 (3 to 9 p.m.). The matron 
; R. Jones) will be very pleased to receive a postcard 
i any former member intending to be present. 





irse Kathleen Henwood, of Clacton-on-Sea, who was 
ed at Streatham on September I, left her bridal 
uet at her training school, the General Lying-in 
ital, Lambeth, “‘ for some one who wanted cheering 








NURSING TIMES. September 10th, 1927, 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 
Answers by post— Legal, 2s. 6d. ; other questions, 1s. 
and stamped envelope. 











APPOINTMENTS 


Matron 


GREGORY, Miss I. Matron, Chiswick and Ealing Iso- 
lation Hospital. 

Trained at Rotherham Hospital (general) and City 
Hospital, Birmingham (fever). Ward Sister, Queen’s 
Hospital, Birmingham; Night Sister, City Hospital, 
Birmingham; and Sister-in-Charge, City Fever 
Hospital, Lodge Road, Birmingham. 


Sisters 


Axtsop, Miss L. M., S.R.N., Sister, Women’s and Child- 
ren’s Wards, Evesham Hospital. 

Trained at Cheltenham General Hospital. Staff Nurse 
and Sister, training school; Sister, Children’s Ward, 
Worcester General Infirmary; Sister, T.B. Block, 
Worcester City Hospital. Private nursing and 
orthopedic work. 

CorBELL, Miss, J. M. E., Sister, Private Floor, Evesham 
Hospital. 

Trained at Cheltenham General Hospital. 

Sevenoaks and Holmesdale Hospital. 


Davipson, Miss B. B., Sister, City Mental Hospital, 
Winson Green, Birmingham. 

Trained at New End Hospital, Hampstead. Charge 
Nurse, Long Grove, Epsom; Actirig Staff Nurse at 
Training School. 

KENNEDY, Miss D. A., Sister, Model Welfare Centre, 
Shoreditch Borough Council. Trained at St. Thomas’s 
Hospital. Night Assist. Superintendent, Training 
School; Sister, St. Thomas’s Cornwall Babies’ Hostel. 

MorGan, Miss D. M., Sister, Queen Mary’s Hospital for 
Children, Carshalton. 

Trained at Children’s Hospital, Nottingham; Royal 
Infirmary, Manchester. Ward Sister, Royal 
Children’s Hospital, Pendlebury; Theatre Sister, 
Children’s Hospital, Nottingham. 


Sister, 


PAYNE, Miss K. R., 
Coventry. 

Trained at St. Mary’s Infirmary, Portsmouth. 

Nurse, North Middlesex Hospital, Edmonton. 


Ward Sister, Gulson Road Hospital 


Staff 


TaAyLor, Miss C. M., Sister-Tutor, Queen Mary’s Hospital 
for Children, Carshalton. 

Trained at Royal Hospital for Sick Children, Glasgow, 
and David Lewis Northern Hospital, Liverpool. 
Sister at training school; Sister, Royal Hospital for 
Sick Children, Edinburgh; Sister, Pendlebury Child- 
ren’s Hospital, Manchester; Sister-Tutor, Royal 
Hospital for Sick Children, Edinburgh; Sister-Tutor’s 
cert. (King’s College for Women). 

Wiaains, Miss A., Housekeeping Sister, Queen’s Hospital, 
Birmingham. 

Trained at the Royal Southern Hospital, Liverpool, 
and trained in housekeeping at the Royal Infirmary, 
Bradford. Assistant Housekeeper, University College 
Hospital; Assistant Matron at the Hospital for 
Paralysis and Epilepsy, Maida Vale. 





OBITUARY 


Miss Isabella Fraser, who died at 64, Freelands-Road, 
Bromley, on August 28, had been working in the neigh- 
bourhood as a private nurse for over 25 years. _ Her death, 
after a short illness, is much regretted, for she was loved 
and respected by all who knew her. She received her 
training at the Westminster Hospital, the Royal Ortho- 
paedic Hospital and the General Lying-In Hospital, 
York Road, Lambeth. 





PRESENTATION 


Nurse Belton, who has worked in the district for over 
six years, has been presented by members of the Trefnant 
branch of the Glan Elwy N.A., on the occasion of her 
marriage, with a handsome oak clock and pair of candle- 
sticks. 
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COLLEGE ADDRESSES 


College Headquarters: Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss M.S. Rundle, 


R.R.C. Librarian : Miss Gertrude Cowlin. Registrar and Chief of Information Bureau : Miss E. M. May. Local Branches 


Secretary : 


Miss Hester Viney. Student Nurses’ Association: Secretary, Miss E. Sheriff-MacGregor. Sub-Branches 


are distinguished by (S.B.). 


Seottish Board Headquarters: 8, Drumsheugh Gardens’ 
Edinburgh. Secretary: Miss Milligan, R.R.C. 
Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, 
Aberdeen. 
Bath : Mrs. Carter, Oriel House, Gloucester Road, Bath. 
Belfast : Miss Carson, 2, College Square, East, Belfast. 
Birkenhead : Miss Gregory, 79, Shrewsbury Road, North, 
Birkenhead. 
Birmingham : 
Hospital, Birmingham. 
Coventry (S.B.) : Miss Greenwood, City Hospital. 
Shrewsbury (S.B.): Miss Merry, Royal Salop In- 
firmary, Shrewsbury. 
Blackburn: Miss Garstang, 8, Merlin Road, Revidge; 
Miss E. Bell, 1, Woodville Road, Little Harwood. 


Bournemouth: Miss M. C. C. Payne, 13, Westbourne | 


Park Road. 
Bradiord : Miss Bull, St. Luke’s Hospital, Bradford. 
Brighton : Miss Yell, 37, Devonshire Place, Brighton. 
Bristol : Miss May, St. Monica Home of Rest, Westbury- 
on-Trym, Bristol. 
Cambridge : Miss W. Swaine, 19, Brookside. 

Bedford (S.B.) : Mrs. Oxley, 60, Hirst Grove, Bedford. 
Cardiff: Miss Griffin, Royal Infirmary, Cardiff. 
Carmarthenshire at Lianelly: Mrs. Roberts, A.R.R.C., 

41, Rees Terrace, Furnace, Llanelly. 
Chesterfield - Mrs. Frost, Whittington Moor, Chesterfield. 
Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 
Derby : Miss Badger, Royal Infirmary, Derby. 

Dundee: Miss Dewar, 13, Balgay Avenue, Dundee. 
Edinburgh : Miss Turnbull, R.R.C., M.B.E.; and Miss 
Cathcart, The Elms, Whitehouse Loan, Edinburgh. 

Kirkealdy (S.B.): Miss Meldrum, 230, High Street, 

Kirkcaldy. 
East Kent and Canterbury: Miss Phillips, Kent and 
Canterbury Hospital, Canterbury. 
East Lanes. : Miss Earl, Ancoats Hospital, Manchester. 
Stoekport (S.B.): Miss L. M. Drew, 81, Mauldeth 
Road, Withington, Manchester. 
Exeter : Miss C. Heywood, 35, Powderham Crescent. 

North Devon (Barnstaple, S.B.): Miss Bury, 7, 

Gloster Road, Barnstaple (pro tem.). 
Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 
Gloucester. and Cheltenham : Miss Bullock, Park Grange, 
Charlton. Kings, Cheltenham. 
Hereford (S.B.) : Miss Boden, Church Road, Tupsley, 
Hereford. 
Hull: Miss Wilcock, 13, Dundee Street, Hull. 
Inverness: (Pro tem.), Miss Sutherland, 
Infirmary. 
Elgin (S.B.) : 
Elgin. 
Leicester : Miss Mabel Steers, 73, Aylestone Road. 
Lincoln: Miss Douglas, Bracebridge Mental Hospital, 
Lincoln. 

Cleethorpes and Grimsby (S.B.) : Miss Brewer, Grimsby 

and District Hospital, Grimsby. 

Gainsborough (S.B.): Mrs. Turner, Eastfield Grove, 

Morton, Gainsborough. 
Scunthorpe and Brigg (S.B.): Miss Fisher and Miss 
Rose, Melrose, Ashby, Scunthorpe. 
Liverpool : Miss Jones, R.R.C., Royal Infirmary, Liver- 
pool 
Chester (S.B.) : Miss Turner, War Memorial Hospital, 
Wrexham. 
London : Miss Bompas, la, Henrietta Street, London, W.1. 

Guildford (S.B.): Miss Draper, 185, High Street, 

Guildford. 
Redhill (S.B.) : Miss Buck, Wandilla, Earlswood Road, 
Redhill. 


Northern 


Miss Fraser, R.R.C., Gray’s Hospital, 


Miss Cockeram, A.R.R.C., Children’s | 


Portsmouth : Miss 


| Salisbury 
Sheffield : Mrs. Habbijam, 432, City Road, Sheffield. 


Norfolk and Norwieh: Miss Fraser, 131, Newmarket 
Road, Norwich. 

Northampton : Miss Blythe Brown, Infant Welfare Centre, 
Dychurch Lane; and Miss Courtenay, Sister-Tutor, 
General Hospital. 

Northumberland and Durham: Miss Jones, 2, Granville 
Road, Jesmond, Newcastle-on-Tyne. 

Whitley Bay (S.B.) : Miss Chilton, 22, Princes Gardens, 
Monkseaton. 

Stoekton-on-Tees (S.B.) : 
Park, Stockton-on-Tees. 

Middlesbrough (S.B.) : Miss Dickinson, Carter Bequest 
Hospital. 

Sunderland (S.B.) : Miss Ferguson, Royal Infirmary, 
Sunderland. 

Nottingham : Miss H. Lowe, 124, The Chase. 

Mansfield (S.B.) : Miss Bradshaw, District Hospital. 


Miss D. Jenkins, Ropner 


| Oxford: Miss Smith, Evenloch, Hamilton Road, Gunner- 


town, Oxford. 
Plymouth : Miss Sprigg, 2, Glenhurst Road. 
V. M. Saunders, Gomer House, 24, 
St. Thomas’s Street. 
: Mrs. Birkbeck, Trevose, Castle Road. 


Doneaster (S.B.): Mrs. Phillips, Edenfields, Thorne 
Road, Doncaster. 
Southampton : Miss Grist, 16, Highfield Close, Brookwall 
Road, Southampton. 
Southport : Miss Ellis, 28, Queen’s Road, Southport. 
Swansea : Miss L. Dailey, Parc Beck, Sketty. 
Aberystwyth (S.B.): Miss Humphreys, General 
Hospital, Aberystwyth. 
Torquay and District Branch: Miss Jelf-Reveley, Bryny- 
gwin, Dolgelly, Merioneth. 
Wolverhampton and Distriet Braneh: Miss D. E. Tonks, 
13, Merridale Crescent, Wolverhampton. 
Yorkshire at Leeds: Miss Lindall, Hospital for Women 
and Children, Leeds. 
Halifax (S.B.): Miss D. M. Laycock, 11, Abbott's 
Homes, Halifax. 


Sub- Branches in formation : 


Newport : Miss Carmady, King’s Hill, Stowe Hill, Newport, 
Louth : Miss Herbert, 34, Lacey Gardens, Louth. 


College Clubs 


London.—Residential for Club Members: Secretary’ 
Miss Litten, The Cowdray Club, 20, Cavendish Square: 
W.1. Superintendent, Miss Leggatt. 

Aberdeen.— Residential : Superintendent-Secretary, thie 
Cowdray Club, Fonthill Road. 

Birmingham.—Residential: Secretary, 166, Hagley 
Road, Edgbaston. 

Cardiff.— Residential : Secretary, 23, Cathedral Road. 

Dundee.—Holiday and Rest Home: Miss Reed, Gate- 
side, Carnoustie. 

Edinburgh.— Residential and Holiday : 8, Drumsheugh 
Gardens. 

Nottingham.—19, Regent Street; Club Secretary, Mrs. 
W. Spalding. 

Belfast.— Non-residential : 3, College Square East. 

Leeds.—Has use of rooms for club purposes. 

Lianelly.——Lucania Buildings. 

Swansea.—Y.W.C.A. Club, St. Helen’s Road. 


Home of Rest, Bonehureh 


This Home is attached to the College, and is open al! 
the year round for nurses requiring quiet holidays or rest. 
Applications should be made to the matron, Seaside 
Cottage, Bonchurch, I.W., or to the secretary, Nation's 
Fund for Nurses, 32, North Audley Street, London,W.1. 
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In all cases where digestion 
is deranged, Benger’s Food 
is the Nurse’s standby. 


The extent of its self-digestion 
can be regulated to suit cases of ex- 
treme weakness or those of slight 
disorder. 


Food 


contains everything necessary to 
sustain life, yet there is no food 
more easily assimilated. 


Patients never tire of Benger’s — it 
forms, when prepared, a dainty food 
cream, ‘‘ retained when all other foods 
are rejected.” 

Benger’s Food is sold in sealed tins 

by Chemists, etc., etc. 

Nurse's sample and literature, free on request, from 


BENGER’'S FOOD, Ltd, MANCHESTER. 
Branch Offices—New York«K (U.8.A.): 90. Beekman St. 
SYDNEY (N.8.W.) ; 117, Pict St. CapR Town (8.4.) : P.O. Box 573 




















NON-STAINING 
NON-IRRITATING 
IODINE OINTMENT 


lodex is excellent in burns 
and scalds, cuts and 
wounds, and other 
inflammatory 
conditions. 











SHORTENS 
CONVALESCENCE 


Invaluable as a General Tonic 
and in cases of 


Anaemia, Neurasthenia, Fevers, 
Wasting Diseases, Gastric Troubles 
and 


after Operations & Severe Illness. 


Rich in Vitamins and ( rganic Salts. ' ree 
from Extractives and Deleterious Drugs. 





HZMOGLOBIN Sample free to any Practuioner on 


Of all Chemists 
1/- to 10/6 


request to: 
VITALIA, LTD., 17 Boniface Street, 
* “London, 8.£.1 





WATERPROOF 


& SANITARY 


HOSPITAL 


SHEETINGS & 


SURGICAL 


BANDAGE CLOTH 
A 


| Thoroughly tested and free from 


objectionable odours, these sheetings 
have been subjected to the following 
tests without showing signs of deterio- 


| ration :— 


Heated to 130°C.—226°F. 30 mins. 
In 10% Carbolic 30 
In 5% Alcohol 30 
In Turpentine 30 
In strong cold Ammonia 30 
In boiling waterand soap 30 
In Chloroform 30 
In Blood (afterwards 
washed, soaped and 
and dried leaving no 
trace behind) 160 ,, 
In Urine 18 hours 
cd 


| These tests prove beyond all question 


that “ Rexine ” Sheetings are not only 


| eminently suitable for general use in 


hospitals, etc., but that they are abso- 
lutely reliable and will: give long 
service, as they can be sterilised time 


| after time without fear of affecting 
| the waterproof and stainproof pro- 


perties of the fabric. 


** Rexine’’ Hospital Sheeting and Surgical 
Bandage Cloth can be obtained from all 
Hospital Suppliers. In case of difficulty 
write to— 


REXINE Ltd., 70 Spring Gardens, 
Manchester. 


LONDON: 60 Wilson Street, Finsbury, £.0.2 
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VAPO 











I) 


HIS apparatus gives off an 

antiseptic vapour which fils the 
sickroom and acts directly upon the 
lungs and bronchial tubes. Boots 
Coal Tar Inhalant, vaporized in this 
apparatus, is a powerful germicide, 
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of the respiratory organs. 
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Its composition will be 
found to be standard 
at all times. 





2°5% 
27°3% 
26°6% 
37°6% 
6°0% 


Moisture 
Per 62 
Proteins 
Lactose. . 


erga 





Total. 100°0% 














A PURE DRIED 
MILK NO ADDED 
SUGAR 


Why use 
IMPORTED POWDER? 


ENGLISH FOOD FOR 
ENGLAND’S BABIES 


Sole Manufacturers ; 


THE WEST SURREY CENTRAL 
DAIRY CO., LTD., 


GUILDFORD, SURREY 


Z 
iM 





It is well to mention “The Nursing Times” when answering its Advertisements. 














| 


_= 
1=fr 


























VOOUCUC TEAC AAU UAE COE EOE UA GA EOD EOE ee ene eee 














VOLCUA TDR TAD EEE TEE CRETE 
































THE NURSING TIMES, September 10, 1927 








THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





‘* PARENTCRAFPFT ” 


From a tater* on “ Tke Practical Teaching of Mothercrajt,” by Miss Mabel G. Brodie, M.B., 
D.P.H., late Welfare Medical Officer, Durham County Council, at the National Conference on 
Maternity and Infant Welfare. 


JARENTCRAFT was outlined by the author | whose mothers flock there for help, expecting not 


| of this paper as follows :— 
(1) Practical knowledge of housecraft, 
\ hich embraces sanitary matters, such as the care 
0! water pipes, waste and supply, respect for the 
bath—when there—and the-drains, the disposal 
o! household refuse, the suppression of dust and 
smoke. (2) Personal and domestic hygiene, il- 
lustrating the importance of cleanliness.and other 
daily health habits, of correct buying, making and 
washing of clothes, the buying, preparation and 
utilisation of food, and elementary economics 
nerally. (3) Elementary physiology. (4) Ele- 
mentary psychology. (5) Some knowledge of 
sease and its prevention and the source from which 
reliable knowledge can be obtained. The whole 
course may be modified or elaborated according 
tv the age or mental capacity of those to be educated. 
The various evolutionary stages of the maternity 
1d child welfare movement have led gradually 
id conclusively to the home as the centre from 
which’ all educational and developmental efforts 
ight to spring, indicating therefore the necessity 
the ideal atmosphere for the growth of the Al 
iild. One can foresee that, in the space of a 
neration or two, not only will the atmosphere 
improved, but the surroundings, as the natural 
consequence of events, will be beautiful, productive 
id sanitary. With such a dream before us, let 
us study for a moment concrete ways and means 
r its realisation. 
Since the welfare centre represents an important 
rt of the State machinery for the prevention 
{ diseases, its role in this campaign must be made 
lain. The intention of the Local Government 
‘oard, and later the Ministry of Health, was to 
stablish it as a centre for educating mothers and 
aching them how to prevent and recognise the 
arly signs of disease in their children, i.e., a place 
here healthy children can be kept healthy. 
Vhat other education authority would consider 
dividual education only as practicable? It is 
either an economic nor a workable proposition. 
f all parents are to receive instruction before they 
re grandparents, group teaching will be essential. 
One does realise the difficulties of the present-day 
entre in some thickly populated areas, of over- 
rowding with mal-nourished infants, many of 


*The report of the Conference, containing this and 
ther papers read, with notes of discussions, will be 
btainable shortly from the Secretary, National League 
r Health, Maternity and Child Welfare, Carnegie House, 
’iccadilly, W. (price 2s. 6d.). 


| 
} 








only advice, but free treatment, drugs and food. 
The establishment of consultative centres in 
selected areas would relieve the majority of the 
responsibility for the problem child, and so allow 
of more time for the healthy baby. 


It should be possible to arrange for talks before 
the medical consultation, so long as the baby is 
not weary and restless. One session per month 
or six weeks could be set aside for the medical 
talk; for the others there is the health visitor, 
the midwife, the district nurse, the domestic 
science teacher, or the worker specially trained in 
mothercraft; but all must be familiar with the 
instruction of which the doctor approves, in order 
that the whole scheme of teaching shall be uniform 
and not contradictory. These talks should be 
open to fathers, grandparents, and neighbours, 
and the centre should be looked upon as a mine of 
information for the parents in the area. 


In many country areas the women’s institutes 
and similar organisations already apply to the 
Health Departments for their lecturers on health 
questions, which are recommended for inclusion 
on all their programmes. One would like to see 
on the staff of each Health Department, and 
working under the direction of the senior medical 
officers, the whole-time health lecturer who could 
follow up the instruction given at dispensaries 
and centres by group teaching. 

Among other channels through which mother- 
craft is taught, one of the most important is the 
home itself, where individual instruction must 
be given. The visit 6f a kindly health visitor 
or other trained worker has done much to encour- 
age the mother to unburden her worries to a sym- 
pathetic listener. Much of the effect of the first 
visit is often lost because not followed up, either 
because of understaffing or because routine 
enquiries occupy the time allotted for the friendly 
talk. 

So far we have not followed America and 
assessed just what can be done at each visit. We 
could, however, with profit follow the example 
of the Toronto Branch of the Canadian Red Cross 
by instituting the visiting housekeeper. She 
instructs the inexperienced young wife, or sets 
in order the house of the widower, and may be 
called upon by other homes where wives have 
failed, either from ignorance or lack of method, 
to become successful home-makers. She has done 
a great deal to set many homes on the right lines. 
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“ Parentcraft - - Contd. 


One feels that our home helps might have been 
indispensable by this time had all the selected 
women undergone a course of training. Why 
should this not constitute part of the work of the 
ante-natal clinic? One cannot help feeling that 
in the pre-natal state, most of all, the young 
mother should have instruction by the midwife 
in the home and at the clinic. The well-run 
maternity home should give the mother a sound 
grounding in the science of breast-feeding, and offer 
the baby the preparatory lessons of health educa- 
The clothing and cost should be such as the 
patterns should be 


tion. 


mothers could copy, and 
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available. In the same way all similar municipal 
institutions should be centres of instruction, 
The health visitors, medical officers and doctors 
in the area should be familiar with their methods, 
and every patient who leaves should do so with 
written directions as to feeding and special care 
necessary either for the baby or the mother, and a 
card should be provided with the address of the 
nearest centre. 

After a reference to-health education in schools, 
clubs and factories, Dr. Brodie said that in the 
same area the welfare medical officer, the school 
medical officer, the health visitor, the midwife and 
the teacher in the school should teach the same 
main principles. 





CENTRAL MIDWIVES BOARD: AUGUST PASS LIST 


LONDON HOSPITALS 


Battersea Borough Mat. Hosp.— Forrest, M.A.; Macbeath 
F.; McIntyre, J. M.; Bermondsey and Rotherhithe Hosp. 
Dale, F. E. D.; Poole, H. M.; Taylor, L. M.; Bethnal Gréen 
Hosp.—Caldecott, M Jenkins, E. E.; Jones, E.A. 
British Hosp. for Mothers and Babies.—Alexander, P 

Chiswiek and Ealing Mat. Hospital.—Biggs, E. J.; 
Coffin, L. M.; Foot, C. A.; Shilling, L. M.; City ef London 
Mat. Hosp.—Albertella, I. S.; Barter, I. M.; Beech, G.; 

oper, E. D.; Haydon, V. M.; Mears, K. M.; Smith, G. B.; 

ird, B. Clapham Mat. Hesp.—Gorwill, M.; Ridout, 

M.; Slade, M.; Williams, S.J 

East End Mothers’ Home.—Ayton, F.; Buxton, M.; 
Buxton, R.; Callaghan, M. A.; Hubbard, E.; Watson, 
E. J Whelan, M. Edmonton Cottage Nurses’ Training 
Home.—Ralph, A. (¢ Elizabeth Garrett Anderson 
Hlosp.— Johnson, V. M Treanor, A. E 

Forest Gate Sick Home.—Hill, E. A 
Williams, N. Fulham Mun. Mat. Home. 
Laing, G. I. 

tieneral Lying-In Hosp. 
Jones, D. A.; Mapp, F. E 
Smith, C. S.; Smith, J. N 
Deptford Hosp.—-Burns, M. K 
Greenwich Borough Mat. 


McLean, J. M.; 
Denman, M. N.; 


Baker, E.; Jenkins, G. E.; 
Meade, E. E.; Rogers, C 
Ward, J. Greenwich and 
Henderson, J. E.; Pont, B 

Home.— Underwood, O. A 

(iuy’s Hosp.—Croxall, E. M.; Fielder, L. B.; Grannum, 

Kk. M.; Hayward, C. L.; Mather, J. M. I 
Ilackney Union Inf.—Colcomb, L 

ch, E. L.; Reed, D. E.; Simmons, W. A 
L.. D 

Itierd Council Mat. Home.—Durling, E. A 
Jewish Mat. D. N. Society.— Pearce, G. L. 
King’s College Hosp.—Whyte, R. M 
Lambeth Hosp.—Deans, A.; Gallagher 
isterton, J I Thirlwall, M Lewisham Hosp. 

McCabe, H. D. A. London’ Hosp. 

Killick, A. A. E.; Moorhouse, M. M.; 

nither ; London Loek Hosp.—Bavington, P.; 
vens, M. V.; Wilkes, E. A 
Maternity Nursing Assoe. 3arnes, M. G.; Bradshaw, 

E. M.; Edward, G.; Fergy, M. E.; Griffin, M.; Johnston, 

M rgan, R.; Rawlings, E. S. D.; Sutton, M.; Thickens, 

} 

| 

I 


Cooper, I \ 5 
Swift, 


A.; Lewis, C. J.; 


Wright, ¢ Youngs, K. G. Middlesex Hosp. 
Wilson, A. I Mile End Hosp.— Beynon, 

Clar L. = Griggs, E. E 

New End Hosp., Hampstead.— Robertson, J.; Starkey, 
1.N 

Paddington Inf.—Allan, L. M 
Mat. Charity.— Alford, L.; Butcher, J]. ¢ 
Diplock, I Dover, W. E.; Drew, P.; Goring, R.; Gratton, 
I.; Howells, S. J Jardine, J.; Lees, L. E.; Maud, L.; 
Mitchell, K. E.; Morris, A. M.; Newham, E.; O’Donnell, B.; 
Parry, H. L.; Pritchett, F.; Putland, M.; Roberts, E.; 
Scott, A. R.; Selby, M. A.; Stubbs, A. B.; Thomas, M. A.; 
¥ iar E.M : Waldoxc k, D.A M.;: Wood, E 7 Wood, E. A.; 
Wright, S Wynne, B 


joulter, B. K 


Ford, E. Plaistow 
Collins, G. H.; 


| 


Queen Charlotte’s Hosp.—Ansell, L. T. A.; Bulmer, 
M. A.; Edwards, E. M.; Hay, C. G.; Jennings, M. C.; 
Jones, W.; Lemon, I. F.; Rhoddis-West, H.; Roe, E 
Russell, A. F. Queen Mary’s Hosp. for the East End. 
Blake, V. V.: Bowsher, E. E.; Gahan, E.; McGeean, M 
Rourke, M. F.; White, E. Queen Mary's Mat. Home, 
(Hampstead).—Bursby, A. C.; Cernat, M.; Dickens, V. 

Royal Free Hosp.— Jackson, C. 

Salvation Army Mothers’ Hosp., Clapton.—Cooksley, 
E. M. L.; Halls, H. E.; Helyar, G. L.; Lemeshink, B., 
St. George-in-the-East Hosp.— Donohoe, N. M.; McAvaddy 
M. M. St. James’s Hesp., Balham.—Carter, M.; Collins, 
H. E.; Davidson, D. E.; Hughes, E. St. Paneras Hesp. 
Jones, G. St. Stephen’s Hesp., Fulham.—Burge, E. E 
St. Thomas’s Hosp.—Carter, F. M. 

University College Hesp.— Ballard, M. J.; Marks, J. M. 

Private and Lambeth Hosp.—Hammord, B.; ‘err, 
D. M. 


PROVINCIAL HOSPITALS 


Aldershot, Louise Margaret Hosp.—Hanney, D.; Luxtor 
G. M.; Sanders, M. E.; Small, D. L.; Wray, M. J. Ashton 
under-Lyne, Lake Hosp.—Hilditch, E. M.; Wrigley, 4 

Bagthorpe Inf., Nottingham.—Cheatle, G., Spencer, M 
Bath Mat. Hosp.— Evans, B. O. Bireh Hill Hosp., Keech 
dale.—Cox, M.; Rider,.G. C.; Suckley H. Birkenhead 
Mat. Hosp.—Alker, L.; Vetter, I. F.; Evans, M.; McCabe, 
E. A. Birmingham Mat. Hosp.—Garcner, S.; Hands, 
E. M.; Harpur, A. A.; O'Neill, A. M. J.; Pattison, M. 
Phillips, E. M.; Reeves, E.; Richards, E. A= Williams, 
M. O. Blackpool Mun, Mat. Home,— Hand, F.; Manning, 
F. A. M.; Oates, F. Bristol Gen. Hesp.—Rees, F. \\ 
Bristol Mat. Hosp.—Huxley, C. Bristel Royal Inf. 
Davies, G. E.; Denning, I. E. M.; Furner, P. C.; Hooper, 
N. A.; James, M. L.; Thomas, A. M.; Younie, M. ] 
Brownlow Hill Inf., Liverpool.—Cubbin, E.; Irvine, ! 
Jones, A. M.; MacKenzie, L.; Reid, E. A.; Sargison, M. |! 

Canterbury Mat. Hostel.—Lowther, R. S. Cardiil, 
Q.V.J.N.L—Edwards, M.; Harding, C.; John, R.; Pug! 
F.G. Cardiff Royal Inf.—Daley, L. L. H.; Lewis, M. | 
Lewis, U. M. E. Carlisle D.N.A.—Minnikin, H. Chester 
Mat. H «p.—Grant, A. F. E. Chesterfield Mun. Mat. 
Hosp.—Hulme, D. E. Coventry and Warwickshire Hosp. 

Ingram, M. M.; Jones, M.; Robertson, E. M. Crump 
sall Union Inf.—Edwards, A.; Sinclair, C. D.; Smit! 
E. A. P.; Taylor, E 

Darlington Queen's Nurses’ Home.—Slack, L. Devon 
and Cornwall Training School.—Evans, E. M.; Gay, ™ 
Kinsman, A. J.; Shillingford, M. D.; Willing, O. 
Dudley Road Hosp., B*hm.—Evans, K.; Little, E. bh 
Lucas, G. F.; MacIntyre, E. I. 

Essex C.N.A.—Bly, M. A. L.; Bowkett, M. K.; Graham 
J.; Morgan, M.; Vincent, V.M. Exeter D.N.A.—Bartou 
S. J.; Firman, A. O. 

Forsyth C.E.P.— Parfitt, L. M. 

Giables Mat. Home, Neweastle-on-Tyne.—Stockto: 
Cc. C. Gillingham Rey, Naval Mat. Home,—Aimstron; 
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Central Midwives Pass List.— Continued. 


gE. A.; Daniel, M. G. Gloueester D.N.S.—Booth, A. T.; 
Hills, M. B.; Lantsbery, G. E.; Morris, A. M.; Pointer, 
F. | Sullivan, A. V.; Williams, D. Greenbank Inf., 
Plymouth.—Brooks, M. 

Halifax D.N.A.—Evison, I. M.; Powell, E. Halifax 
Roy. Inf.—Ashley, E. E.; Taylor, F. M.; Whittaker, F.;, 
Wilkinson, M.G. Harton Hosp., South Shields.—Calvert 
F. A.; Hetherington, M. M.; Honeyman, G. H. M. 
Herts. C.N.A.—Shearer, J. M.; Watton, M. Huddersfield 
D.N.A.—Comer, C.R.G., English, E.; Thompson, E. M. 
Hull Mun. Mat. Hosp.—Kennie, A. B.; Pratt, E. 

Iikeston Mun. Mat. Hosp.—Hore, E. B. 
Nurses’ Home.—Tipple, A. M. 

Jessop Hosp., Sheffield.—Dickinson, E. T.; Liddle, L. E.; 
McDonald, C. M.; Mullins, B.; Rose, S. J. 

Kingston and District Hosp.—Kirby, A. L. J. 
wood, D.N.A.—Mitchinson, F. M.; Thomas, S. 

Leicester Mat. Hosp.—Ellis, C. E.; Ellis, M.; Furness, L. 
Leicester Mun. Mat. Hosp.—Bolton, P. H.; Coleman, F. L.; 
Davis, L. A.; Nunn, A. B.; Williamson, H. Leeds Mat. 
Hosp.—Cottle, D.M.R.; Crawley, E.; Demaine, M.; 
Fisher, M.; McLaughlin, L. A.; Norris, W. M.; Roberts, 
.M ; Smith, R. J. Liverpool Corp. Mat. Home. 

N. Liverpool Mat. Hosp.—Brooke, L. G.; 

; Edwards, M.; Hatton, F.; Hodgkinson, L. B.; 

s, E.; Johnson, A.; Manby, M. L.; Metcalfe, A. E. 
son, M.; Peaston, F.; Powell, E.; Roberts, L.; Tetlow, 
fhomson, E. G. Liverpool Roy. Inf.—Chesworth, L. ; 
M. N.; Thompson, K. M.; Hague, J. C.; Hanmer, 


Ipswich 


Kings- 


M 

Manchester Roy. D.N. Home.—Fletcher, H. I.; Mc- 
Namara, N.; Rouse, E. M. K.; Waugh, L..H. Merthyr 
Tydfil Union Inf.—Walker, B. 

North Evington Inf., Leicester.—McMahon, J. A. 
North Middlesex Hosp.—Attwood, J.; Brockley, E.; 
Sanders, C. E.; Williamson, M. Northampton Q.V.N.1. 
Hopkins, O. I.; Sanpe, A. M.; Thomas, E. Northum- 
herland €C.N.A.—Cordes, L.; Howe, M. A.; Jackson, M.; 
Kirton, M.; Laverick, G. C.; Scaife, M. B.; Short, M. A. 
Nottingham, Collin’s Trust Mat. Hosp.—Imlach, E. M.; 
MacClancy, A. 

Preston Hosp., Tynemouth.—Tansey, N. Preston Roy. 
Inf._l'lood, E.; Franck, L.C. Prineess Mary Mat. Hosp., 
Neweastle-on-Tyne.— Allport, M.; Banbrough, E.; Fuller- 
ton, | Hartley, E.; Henderson, S. E.; Skewes, M. L. S. 

Radcliffe Inf., Oxford.—-Barnes, T. A.; Owen, F. E. 
Reading Corp. Mat. Home.—Bailey, P. L. Romford, 


English Matron’s Work in South Afriea 


In an article on ‘‘ Women of Mark in South Africa ”’ 
in the Johannesburg ‘“ Star,”’ the author (Jean Botha) 
writes appreciatively of the work of Miss E. Smaling, 
matron of the Victoria Maternity Cottage Hospital, 
Pretoria. ‘‘ Her efficiency is so marked and her organ- 
ising powers so well developed that the hospital runs on 
diled wheels. So proficient, in fact, is she that visiting 
doctors from the Cape and elsewhere have pronounced 
the Victoria Hospital to be one of the best training centres 
for midwives in South Africa. Needless to say, the 
Pretoria doctors swear by it, and although the hospital 
has many as 246 cases in a year, the percentage of 
_ is remarkably low, and last year there were no 
deaths at all.” 


Miss Smaling was trained at the North Riding 
Infirmary, Middlesbrough, was awarded the 1914-15 Star, 
the General Service and Victory medals for her services 
in the war, and after being demobilised went out to South 
Africa where, three years ago, she was appointed matron 
of the Victoria Hospital. 


\ post-certificate course for practising midwives in the 
county of Kent will be held at the Sessions House, Maid- 
Stone, from October 3 to 7. A copy of the syllabus can 
be obtained on application to the County Medical Officer. 
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Oldehureh Hosp.—Jenkins, M. E.; Sheppard, E. B. 
Rotherham Mun. Mat. Home.—Lodge, M. T. Rotherham 
Union Hosp.—Mills, E. Rotunda Hosp.—Fielding, B. M. 
Royal Derbyshire N.A.—Cansfield, H.; Flood, R. J.; 
Morley, D. B.; Oliver, E.; Philbey, E. A.; Rankin, H. M.; 
Watson, M. M. 


St. James’s Hosp., Leeds.—Gillett, M., Hill, F. St. 
Luke’s, Bradford.—Clarke, O.; Hawkins, S. St. Mary’s 
Hosps., Manchester.—Baldwin, E.; Chilton, H.; Cooper, 
B.; Cressey, O. E.; Evans, E. M.; Gartside, M.; Hailstone, 
E.; Luchetti, T.; McAlister, B. St. Mary’s Inf., Ports- 
mouth.—Kent, A. F. St. Mary’s, Mat. Hostel, Croydon.- 
Bennett, E. J. Sheffield, Fir Vale Hosp.—Gledhill, J. M.; 
Hawley, G.; Jackson, M. C.; Pitchfork, E. Shirley 
Warren Inf., S*hampton.—-Barr, N. A. Salford, Hope 
Hosp.—Fletcher, E. M.; Young, A. M. G. Salford Mun. 
Mat. Hosp.—-Diggory, R. H. Selly Oak Hosp., B’ham. 
Allen, K. M.; Burgess, A.; Edwards, J.; Kemp, K. I. 
Smithdown Koad Inst., Liverpool. Blackmore, D. 
Southmead Hosp., Bristol.—Brassington, E. Staffs. 
Training Home for Nurses.—-Buckley, E.; Cooper, K. M.; 
Gettings, P.; Hamilton, R. Staineliffe Inf., Dewsbury. 
Banks, F. Stoekport Borough Mat. Home.—Hoad, N. E.; 
Jervis, C. Stoekton-on-Tees, Robson Mat. Home. 
Calvert, L. M.; Davies, H. M. Sunderland, D.N.A. 
Bell, E. A.; Dawson, E. E. R.; Dunne, A. Sussex Mat. 
Hosp.—Funnell, E. K.; Iremonger, V. B.; Kerr, H. C.; 
Lyons, A. M. 


Tranmere Inf., Birkenhead.— Jones, E. 
Corp. Mat. Home.—Turnbull, F.; Vass, J. J. 


Tynemouth 


Wallasey Corp. Mat. Home.—Mercer, Kk. D. Walton 
Inst., Liverpool.—Dick, J.; Lloyd, A.; Mcllroy, D.; 
Staunton, A. M.; Thomas, J. E. Warkworth House, 
Isleworth.— James, G. E.; Mann, M. A.; Rees, L. Warne- 
ford Hosp., Leamington.—Mason, E. Warringten, White 
Cross Hosp.—Russell, G. West Riding N.A.—Cockersole, 
O. G.; Whitfield, M. A. A.; Williams, S. Widnes Queen's 
Nurses’ Home.—Anderson, W. L.; Lewis, E. A.; Middle- 
ton, A. Wilts N.A.—Langman, D.M. Wingrove Hosp., 
Neweastle-on-Tyne.—Baileff, J. H.; Harvey, C. F.; 
Winter, L. D. Withington Hosp.—Hartley, M.; James, 
M.; Southward, A. Worcester C.N.A.—North, E. 

York Mat. Hosp.—cCollinson, A. E.; Haithwaite, E.; 
Lockwood, V.M.A. 

Private and Wolverhampton D.N. Home.—Baker, E.; 
Billington, E. : 

Private and Leeds Mat. Hosp.—-Padget, E. M. 


Miss K. V. Coni 

Practising midwives will be interested to know that 
they have a keen representative of their interests on the 
College of Nursing Council in Miss K. V. Coni, who was 
recently elected to the Council by nurses on the College 
register. Miss Coni was trained at Guy's Hospital, and 
obtained her midwifery training at the General Lying-in 
Hospital, York Road. At the same hospital she filled 
successive appointments as staff nurse, ward sister, and- 
head midwife responsible for the training of pupil mid- 
wives. In 1924 she was appointed as matron of the Hull 
Municipal Maternity Home, which post she still holds. 
She was one of the early members of the College and has 
been a member of the Midwives’ and Teachers’ Association 
since she was qualified. 

The Minister of Health draws attention to the practice 
which apparently obtains in some maternity institutions 
of disposing of the remains of still-born children by 
incineration on the premises and (Circular 802b) reminds 
Local Authorities of the Cremation Regulations under 
which such remains cannot lawfully be cremated in a 
hospital furnace or incinerator. 


Asked by a policeman why she was riding a bicycle 
without a light, a Willesden girl replied : ‘“‘ Because I had 
no lamp.” 
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TREATMENT OF WHITE ASPHYXIA 


In a recent article in the “‘ Lancet,” Dr. A. Louise 
McIlroy mentions that she has found the following treat- 
ment most suitable for infants born in a state of white 
asphyxia Ihe infant is wrapped in a warm towel or 
Its eyes are wiped and mucus is removed from 
the mouth and nose. When the cord is severed the child 
is transferred to a cot well warmed with blankets and hot- 
bottles. If the air passages are still blocked by 
mucus, a soft rubber catheter is used to suck it out. This 
catheter has a glass inlet and mouthpiece by means of 
which the mucus can be observed in the tube and its risk 
to tl ivoided. If the heart is only faintly 
beating, stimulants, such as camphor, m. ii. or strych- 
hypodermically. Gentle massage 
The mask of a special 


blanket 


water 


nerator 
perat 


ure given 
, 


is also employed. 
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women were so trained each 


respiratory apparatus is applied to the infant's face, and 
a gas mixture of 95 per cent. oxygen and 5 per cent. carbon 
dioxide is given at very low pressure. The mask is applied 
and withdrawn at the rate of about 16 times a minute, 
As soon as respiration is established the mask is left on 
the pillow near the mouth for about one minute. The 
cylinder is changed and pure oxygen is given for several 
minutes. The administration can be carried out in a cot 
with a curtain or in a special wood-and-glass ‘* breathing: 
box.’’ The latter is not essential, but is desirable, as it 
ensures a warmed and even temperature (75 deg. F. for 
the new-born). As soon as the infant breathes normally 
it is placed in its cot. It is subsequently cleaned with olive 
oil and dressed. Movements involving disturbance of the 
brain or spinal cord should be avoided. 


IN BURMA 


the number had gradually increased, and for the last 
10 years the average number qualifying was 40. It was 
hoped that it would be possible to train 100 women @ 
year at the new Dufferin Hospital. Arrangements had 
been made to open schools for midwives at Mandalay, 
Moulmein, Bassein and Akyab. The register maintained 
by the Central Midwives’ and Nurses’ Council showed 
that there were now 176 qualified midwives in Rangoon, 
where the annual number of births in that city is estk] 
mated at 7,500. 


The reports of the Dufferin Hospital showed that many 
of the patients brought to it in labour had been infected 
before admission, because of repeated examinations 
made by meddlesome and ignorant women without the 
vaguest idea of cleanliness. In consequence one-thitd 
of the confinements in that institution were abnormal. 





NuRSES AND MIDWIVES WORKING IN BURMA. 
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